2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

T E
DOCUMENT # L03000002093 ecretary of State
1. Entity Name
Y 04-26-2005 90013 025 ****55.00
INGRAM INVESTMENTS, LLC
Principal Place of Business Mailing Address
13209 LARAWAY COURT 13209 LARAWAY COURT
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appiied For
65-1170352 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired E’ ?g'ggqlﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
u%ggg&%ﬁ%i% COURT Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registared agent.

SIGNATURE

Sgnature, typed of prinled name of registered agan: and title 4 applicabla (NOTE Registered Aganl signature requied whan rainstaung) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES
TLE MGR 3 Delete TITLE [Jchange ] Addition
NAME INGRAM, JAMES NAME
STREETADDRESS | 13209 LARAWAY COURT STREET ADDRESS
CITY-SI- 2P RIVERVIEW FL 33569 CITY-$7- 2P
HiLE MGR, O pelete TMLE [ change [ Addition
NAME TeWmari;. oL s NARE .
swicaooress |}/ S€3 AT1STY ﬁ’ € canhe STREET ADDRESS
CIY-S1-21p werview, FiL 33561 CITY-ST- 7P
TLE [ Delete TTLE [ change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
ciry- st zip ' CITY-ST-7IP
TIiLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-IP CtTY- ST1-2IP
TITLE - 7 Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oIry- 5t 21P CITY-ST-2IP
TILE 3 Delete TILE [J change (] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-SI- 7P . CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

Sames Inaam  4/gofos "

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIUREPRESENTATWE

SIGNATURE:

SIGNATURE AND TYP|




