2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # Loaoczo’oooeoa

1. Entity Name
INGRAM BUILDING COMPANY, LLC

ecretary of State

04-13-2005 90212 026 ****50.00

Principal Place of Business

720 5TH AVE SOUTH
STE 313
NAPLES FL 34102

Mailing Address

720 5TH AVE SOUTH
STE 313
NAPLES FL. 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

15t MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
14-1876517 Not Applicable
e Country Zip Country 5. Certificato of Siatus Desied [ $9-00 Addltional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~-Aang e
JC%@ON:*?(ENI\?ETH R
4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 3410_3‘ ‘

Name$ I RU A I z;qr'ém Bul /6/1 r\c (

Street Address {P,0. ber ig Not Acéeplabl
72¢ /"_1'812‘( féuenuc Sou f‘

Lo

ClWa.a /6’ Y -

FL

2702

8. The above named entity submits thls smtemenl for the purpose of changing its registered office or r!gtstered agent, or both, in the State of Florida. | am familiar with, and accept

7- §-2005

ogistered agent,

-'-?/2/1‘\\\/

£ L

SIGNATUHE w2
. Signatare, rynodet printed n&ne ol regvs(emd agent and ttke f applceble (NOTE Fegrsterad Agant signature required when remnstating} DATE
I :
; .
N 5
[} - e T MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TIILE |MGR, % o ‘ [T Delete TITLE [0 change  [J Additicn
NAME | RUHL, DAN e HAME
STREET ADDRESS | 720 5TH AVE SO M STREET ADDRESS
orY-5T-79 [NAPLES FL 34102 , CITY-ST-21P
WILE MGR [ Detete TITLE [l change [ Addition
NAME BARRON, JOSEPH NAME
STREET ADDRESS | 720 5TH AVE SO STREET ADDRESS
CITY-S1-2IP NAPLES FL 34102 CITY-ST- 7P
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - — - —— ¥ STAEETADDRESS - -
CITY-Si-21P CITY-SI- 2P
NLE T petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oy-S1-2Ip CITY-SI- 2P
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-SI-2ip CHY-ST-2IP
TIILE [ Delete TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-SI-2p oITY-$1-7P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited kability company or the receiver or frustee empowéred 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 90/1»'\ r/ M

v-8 2005 235-52/-

8380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




