&L

2096 LIMITED LIABILITY éOMPANY
ANNUAL REPORT

DOCUMENT #L03000026250

1. Entity Name
AL INGRAM, LLC

Principal Place of Business

6051 CHAPMAN CIRCLE
PENSACOLA, FL 32504-7950

Mailing Address

6051 CHAPMAN CIRCLE
PENSACOLA, FL 32504-7850

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90051 040 ****50.00

W ~ -

R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc.
P P 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Appliad For
20-0818463 Not Applicable
Zi Count Zi Count iti
® ouniry s ouniry 5. Cerliicate of Staws Desied (] $9-00 Addiional
- N e [— - — - —Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agont
Name

INGRAM, AL —
6051 CHAPMAN CIRCLE
PENSACOLA, FL 32504-7950

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Floridg, | am famijier with, and accept
1b.0b

AV o

(NOTE: Registered Agent signature required when reinstating)

DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES

TILE MGR 3 Delete TITLE [JChange [ Addilion
NAME INGRAM, AL NAME

STREET ADDRESS | 6051 CHAPMAN CIRCLE STREET ADDRESS

CiTY-87-21P PENSACOLA, FL 325047950 CiY-57-2F

TMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-87-2P

TME O Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TIE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE 3 petete TILE [ change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

“gmy-sT-zR CITY-57-21P

THLE T Celete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trt d accyrate and that my signature shall have the same legal effect as f made under gath; that | am a managing member or manager of the
limited liability company, i trustee empowerad 1o executg,this report as required by Chapter 608, Florida Statutes.

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




