2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED |

DOCUMENT # L03000046958 Apr 09,2007 08:00 A]
1. Eniiy Namo Secretary of State
WENDELL INGALLS, LLC
Principal Placa of Business Mailing Addross
151 NORTH OTTER CREEK AVENUE " P.O. BOX 107
T T “"”I'“” "’ll Hm ||H‘ |Im||w Ilm |m| ||“I ‘Im IW m"‘ w ‘ll‘
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suite, Apt. #, elc. 1st MOORE CR2E083 (10/08)
|
City & State City & Slalo 4. FEI Number Applied For !
90-0224858 Not Applicable ‘
Zip Country Zip ©| Country 5. Corliicato of Stalus Desied ] $9-00 Additionar }
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
INGALLS, WENDELL ‘
Stroot Addross (P O Box Numbeor is Not Acceptable
151 NORTH OTTER CREEK AVENUE ( )
OTTER CREEK FL 32683
City FL Zip Cede
8. The above namad entity submils this statement for the purpose of changing ils rogistered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogisterod agent.
SIGNATURE
. Signature, lyped or pnnled name ol regsiered agent and utka d appleabls. (NOTE: Registered Agent signalure raquired when ranslaing} DATE
FILE NOWI1!l ‘FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
il MGRM OJ Datele TLE R [ change [ Addton
NAME NAME LOODONEYT 315
INGALLS, WENDELL 151 NOR . Gq' J.1,3 ;ﬂﬁ_ﬁf-ln.:,,-_-,_'}.-_\g r-B nD
SIREETADDRESS | 151 NORTH OTTER CREEK AVENUE SIREL) ADDRESS SloalimoliigaTlio.g b U
GIIY-51-71P OTTER CREEK FL 32683 Ciry-S1-2p
nne "0 Delete e [ change  [J Acdition
NAML * B NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-SF-ZIP
HILE O oelote INLE O change [ Addition
FAME NAME ’ - - -
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7IP
1NLE [ pelete TIILE . [ change [ Addution
NAME NAML
SIREET ADDRESS STREET ADDRFSS
CITY-51-71P CITY-S1-Z2IF
e [ Delete THLE [0 Change [} Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-2IP . GITY-51- 2IP
([ 1 oelee TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDIY S5
CilY - 8T-2IP CHY-SI-2IP
11. | haroby cortify Ihal the information supplied with 1hus filing does not qually for the exemptions contained in Seclion 119, Florida Statutes. | furthor carlify that tha infermation
indicated on this report is rue and accurate and thal my signaturo shall have the same legal effecl as if made under oalh: Lhat | am a managing member or manager cf the
limiled liability company or the raceiver or rustee empoworad 10 axocule this report as required by Chapler 608, Forida Stalules.
’ /
SIGNATURE: &/,mM t\@hﬂ(ﬂ .07 35238347
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘IGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date ~ J Dayivrg Prong ¥ N




