2004 LIMITED LIABILI

* -

TR N

TY COMPANY

ANNUAL REPORT LARJ_
DOCUMENT # L03000048121 -

1. Entity Nama .

DENVER L. INGRAM LL.C.

Principal Place of Business

Mailing Address

FILED

May 13, 2004 8:00 am
Secretary of State

04-29-2004 90074 Q11 ****50.00

5604 MAPLE FOREST DR. 5604 MAPLE FOREST DR. 33006058
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
TR
2 Principal Piace of Business 3. Mailing Adoress ﬂii !||| | f !
. : . fl i e
Suite. Apt #. elc. Suite. Apl. #, etc. MOORE CR2E083 (11/03)
City & Siate City & Stats 4. FEI Number W - Applied For
R DD QL} ,;(&jE.;L Not Applicatls
Zip 7 Cmnw_ ap Country $. Cenificate of Status Desired O ?eseg&?q mﬁ""a'
6. Name and Address of Curent Registered Agent 7. Name and Addresa of Now Registered Agent
. Name
ggggAMh&P?_EENgOEF?EléT DR Streel Address (Pq Box Number 53 Not Acceptable) . ——
— -TALLAHASSEEFIT32303 — -~ 7
City FL rzrp Code

8. The above namad enlity submits this siatement for the purpose of changing its registered cftice of registered agent. or both, in the State of Fionda. ! am familiar with, and accept
the obiigations of registered agemi,

SIGNATIURE
Sigraturs, Fyped o DI BTN of raQaired agird S0 e o soglicabie DATE
i
e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MGRM : O peee TmE [) Change [ Addition
INGRAM, DENVER L - NAME
5s {5604 MAPLE FOREST DR. STREET ADORESS
-« | TALLAHASSEE FL 32303 CiTY-S3-BP
* O peteie TITE Ocrange [} Addition
NAME
STREEY ADDRESS .
CITY-ST. P
TIE R [ Delete THLE 1 change [T Addition
RAME Hwwe 7 - ——— R - .
SIREETADORESS }. _ - o . = imm s emeab . . zexe - STREET ARDRESS _ . - _
Ciay-§t-2P CITY-ST-2P L _ ~ . o
e o 0 Delete me Clcrage [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
Ciry-s1-2p CIY-S1-2P
TIME 1 Detete TTLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CiFY-ST- 2P
TILE [ Delete TME I crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OTr-ST- 2% CITY-S3-2P

11. | heredy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Staiutes. | further certity that the information
indicated on this raport is true and accurate and that my sighature shall have the same legal effeci as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repont as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE ARD

£¢2 1380

DavliTa Phone 8

e
. {_ L




