2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000608

1. Enlity Name
INGRAM BUILDING COMPANY, LLC

» -

Principal Place of Business

720 5TH AVE SOUTH
STE 313
NAPLES Fi 34102

Mailing Address

720 5TH AVE SOUTH
STE 313
NAPLES FL 34102

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

FILED
Mar 15, 2007 08:00 AM
Secretary of State

R T

Suito, Apl. #, lc, Suile, ApL. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slalo 4. FEI Number Applied For
14-1876517 Not Appiicable
Zi C
P ounlry ap Country 5. Certilicalo of Status Dosired O $5'00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘
Name

RUHL, DAN |

INGRAM BUILDING CO
720 56TH AVE §
NAPLES FL 34102

Stroet Addross (P.O. Box Number is Not Accoptablo}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of rogistored agent,

SIGNATURE
Signatura, lyped or prn@ad nama of regislerad agenl and itk ¢ eplicable {NCTE: Reg:siered Agant sxqnature required when renglalag) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e MGR 7 Detee TITE O Change [ Addilicn ‘
NAME RUHL, DAN NAMF ‘
SIRLETADDRESS | 720 5TH AVE SO SIRECT ADDRESS
CiTy-ST-2IP NAPLES FL 34102 CITY-51-7IF |
TITLE MGR O Dolete (s HOODO0ER TEaE o lange [J Addnion
NAME BARRON, JOSEPH NAME 03726/ 07-30038-012 50,00 |
STRIETADDRESS | 720 5TH AVE SO STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-S1-2IP
TME [ Daiets Tme CJchange  [C) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP . ) . N CIy-st-7F || e o s - - - Ll —
TME [ Delele MILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CINY-S1-21P CITY-$1- 2P
HIE [ Delete TIILE O change  [J Aduttion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21p CITY-81-7IP
TIne 1 selele niE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP

. | hercby carlify (hat the information suppliod with this filing doos nol qualify for the exemplions contained in Secton 1

inchcaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membor or manager of he
firiterdd liability company or the receiver or truslea empowored lo exocule this report as roquired by Chapler 608, Florida Statules.

SIGNATURE: @c:m \_/ /@A/

3=/~

19, Florida Siatules. t further certify that the information

2007 235-32/-83 80

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CA AUTHORIZED REPRESENTATIVE

Qale Dayling Phona #



