2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000046958 Mar 22, 2005 08:00 AM
1. Entiy Neme s Secretary of State
WENDELL INGALLS, LLC
Principal Place of Business- -_7_ E "I‘\.'lajlinig Address ] )
151 NORTH OTTER CREEK AVENUE P.O. BOX 107
OTTER CREEK FL 32683 OTTER CREEK FL 32683-0107
s s —————|[{HINAAIAER A
Suite, Apt. #, stc. — Suile, APL #, ete. 15t MOORE CRE0E3 (10/04)
City & State e T oy s shte 1. FEI Number [Applied For
L ~ - 00-9422375 —!ﬁotAppIicabie
Zp Country Zp Courfry 5. Certificate of Status Desired 0 !ise‘gg:l :\i:!:;tlonal
6. Natne and Address of Cﬁentﬂgistered Agent L . 7. Name and Address of New Registered Agent
Name
l#s%ldg:rﬂl%l}ll?gh[bREEK AVENUE Street Address {P.O. Bex Number is NotAéceptable)
OTTER CREEK FL 32683 ]
City ~ ] FL Zip Code

8, The above named entity submits this statemant for tha pﬁrpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acceprt
the obligations of registered agent.

SIGNATURE = e e T o e e e — =
Signature, lyped of printat name of regstarad agent and htle?’app[.nab!e ‘_‘LNO ﬁag-s{e.rad Agant signatura aguesd when ianslatog) _. DATE

FILE NOW!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGINGME BERS/MANAGEHS 10. ADDITIONS}'CHANGES

WILE MGRM [ Detete nLE [ change [ Addition
AL INGALLS, WENDELL 151 NOR ek UNNoE02TR4TT

SIREETADDAZSS | 151 NORTH OTTER CREEK AVENUE SIREET ADDRESS (3722 /05-80005-024 50,00

tre-ST-IF | OTTER CREEK FL 32683 _ Cle 1217

e O Delele iIiLE [ change [ Additian”
HAME . MEME

SIRECT ADORLSS SIREET ADORESS

Ty S1-19 CIY-Si-2IF

TILE 7 delete niLt {7 change [ Addition
NAME MANE

STREET ADDRESS SIRELT ADDRESS

Cly. Sl ap § oresize

TILE [ Delete itk O change [T Addftion”
NAME NAME

STREET ADDRESS STRECT ADDRESS

CUTY-§1- 2P R

TILE . [ Delete T {7 Change  [] Addifion
NAME MAME

STREET ADDRESS STREET ADDRESS '

CIlY-87. 2P . QY51 P

TITLF [ Detate it [ Change [ Addition
NAME NAME

SIRLET ADDRESS SIGGET ADDRESS

Ciry-57T 2 . CITY-ST. 2

11. | hereby certfy that the Informatlon supplied with this flllng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the |nformat|0n
incicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recsiver or trustee empowered fo sxecute this réport as required by Chapter B08, Florida Statutes.

SIGNATURE: / Wendell IWCALS 2-AV~o§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytme Phone ¥




