s FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000027036 ecretary of State
1. Entity Name 04-06-2006 90300 014 ****50.00
INDEPENDENCE ACQUISITIONS, LLC
Principal Place of Business Mailing Address
122 HOPETOWN LANE P.O. BOX 611512
T e Hll”l”l“ "I” |”“ ||“’||‘” |||” "“l ”m ‘II“ ||’|I mll ||’||“’H||\
2. Principal Place of Business 3. Malling Address
Suite, Apl. ¥, eic. Suite, Apt. #, eic. 15t MOORE CR2E083 ({10/05)
City & State Cily & Stale 4. FEI Number pplied For
Not Applicable
zp Country Zip Gouniry 5. Certificate ot Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggUS%SL%NGBE‘\ﬁ?ON CIRCLE Street Address (P.G. Box Number is Not Acceptable}
#15
SANTA ROSA BEACH FL 32459
City FL | Zip Code

8. The ahove namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typvd 91 pAed nare of fegsiered agent and e d appicable. (NOTE Reglsleleﬂ Agent signaturs required whan renskating) DATE
~ FILE. NOW!!! FEE IS $50 00
A Make Chéck. Payable to. F!onda Department of State
’ o Due By May 1,2006 - :
9. - MANAGING MEMBEHS!MANAGEHS 10. ADDITIQNS / CHANGES
TITLE MGRM {1 Detese e (A Change  [] Addition
NAME HENNEY, MATTHEW W NAME
STREET ADDRESS {344 NORTH LOCUST STREET ADDRESS
CITy-§7- 2iF OXFORD OH 45056 CITY-ST-2IP
me MGEM mDeiete TIRLE [ Change  [J Addition
e MCCLISH, ASHLEY R NAME
STREET ADDRESS (344 NORTH LOCUST STREET ADDRESS
CTY-ST-ZP | OXFORD OH 45056 CiTy-5T-2P
fIE MGRM ' £ Defete TLE [ Change [ Addition
HAME SAGE, JONAH D T HAME T
STREET ADDRESS | 122 HOPETOWN LANE STREET ADDRESS
OmY-ST-2P " | PANAMA CITY FL 32413 CIry-sT-2p
TITLE M Delete TIHE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-28P
TITLE [ Detets TITLE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
THILE O celete TME [J Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-§7-21P CITY-ST-21P

t1. | hereby certity that the information supplied with 1his {iling does nol qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing mamber or manager of the
fimited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /Z/ Ml Hrue, bnjos K50-420-3461

SIGNATURE AND TYPEC OR PRINTED NAME OF NG MANAGING MEMSER, ‘lANAGER, OR AUTHOF‘EED RE?ﬁESENTATlVE Date Daviume Phone #




