2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L03000046958 ] Secretary of State
1. Enlity Name N 03-21-2006 90295 045 ****50.00
WENDELL INGALLS, LLC
Principal Place of Business Maifing Addraess
151 NORTH OTTER CREEK AVENUE P.O. BOX 107
2. Principal Place of Business 3. Mailing Agdress
Suile, Apt. #, ete. Suitg, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEiNumber Applied For
Jo-o aaqg_w Not Applicable
ap Country Zip Country 5. Certificate of S‘t.ajtu?Desired O $5'00 Addtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—- - Mame - -
INGALLS, WENDELL ,
151 NORTH OTTER CREEK AVENUE Street Address (P.0. Box Number is Not Acceplable)
OTTER CREEK FL 32683
City FL Zip Code

8. The above named entity submils this stalement for thé‘tgurpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. E

SIGNATURE
Signatuze, typed of prinled name of regisiered agent and Wite & applicabls, (NGTE. Registered Agen! signaturs required when reinslalng) DATE
F_ILENQW!!! FEE:_IS.$5 0 ;
ake Check Payable to-Florida Depar
z ' Diig'By May 1, 2006
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
TITLE MGRM . . O oelete TITLE [GChange [ Addition
NAME INGALLS, WENDELL 151 NOR NAME
STREETADDRESS 151 NORTH QTTER CREEK AVENUE STREFT ADDRESS
CITY-ST- 7P OTTER CREEK FL 32683 CIFY-57-21P
TILE ) Delete mie (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME - - - - NAME o
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ABDIRESS STREET ADDRESS
CITY-S1-21P CIry-§T-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-21P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membper ar manager of the

limited liability company or_the receiver pr truslge empowered to execute this report as required by Chapter 808, Florida Statutes.
UOQr\deM r\?ae\ \5
SIGNATURE: _ AL One N /m%/ 3-10.0b (350)486-5019

o e e e a  ITUARITER BEDOESEMT AT IVE P T




