2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # L05000058747 Secretary of State
1. Entity Name A
INGRAM ADVISORY SERVICES, LLC 01-09-2006 90051 004 ****50.00
Principal Place of Business Mailing Address
799 OVERLOOX DRIVE P.0. BOX 7789 ~—
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883-7789
A e e A T O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ao - 30 ‘Db‘o .1'7 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?eigg‘ S?:;m”m
5. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INGRAM, DON E
799 OVERLOOK DRIVE ~ - Street Addrass (P.O. Box Number is Not Acceptable) -
WINTER HAVEN, FL 33884 -
\
City Zip Code
FL | N

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.

5 ~otlestet
SIGNATUREW

Sinatune, typed or printed name ot regi: agent and tite il applcable. {NOTE: Rogistoned Agani signatura recuirec whon reinstating) DATE ¢

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM [ petete TLE [ Change [ Addition
NAME INGRAM, DON E NAME
STREET ADORESS | 799 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL 33884 CIrY-S1-2°P
TMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TITLE 7 pelete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
COY-§1-2P CITY-S7-2P
TMLE _ O3 Delete ] me _ [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-57- 2P
e [ Delete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CImY-ST- 2P
TILE . 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

11. Y hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and thal my signaiur all have the same legal effect as it made under oath; that | am a managing member or manager af the
timited liability company or the receiver or rustee empowered tgeéxecute this report as required by Chapter 608, Florida Statutes.

: 050l (B3 98
S|GNATURE.WLWM e S O1|cs]oe (Be3)Zale: B35

SIGNATURE Daytima Phone ¥



