FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # L06000002873 01-17-2007 90006 Q36 ****55 .00

1. Entity Name
INGLE INVESTMENTS, LLC

Principal Place of Business Mailing Address
1912 TY TY COURT 1912 TY TV COURT
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 LS
g | s N ROE DM
‘40\ \i »:\p& Q\ (l _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE'Number Applied For
qelichesvee, BL 30 - 40826 49 oo
;g'&%b(b u& ap Country §. Certilicate of Status Desired ~ [l~" Eﬁi'g?qtﬁf:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

INGLE, DONNA G

1912 TY TY COURT Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL FL

1

= City FL [ZupCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typed or printed name ol regisiered agent and ttie i apphicable. {NOTE: Regisiered AQent signature requirad when resnsiating DATE

-

-

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 .. : Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete TILE [] Change ] Acdition
NAME INGLE, ALLISON J MR, NAME
STREET ADDRESS | 1912 TY TY COLIRT STREET ADDRESS
CITY-5T- 2 TALLAHASSEE, FL 32308 CITy-sT-Zp
TIILE MGR O pelete TILE [CJ change [ Addition
HAME INGLE, DONNA G MS. NAME
STREET ADDRESS | 1912 TY TY COURT STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TILE T change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST.2IP
e O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 made under gath; that | am a managing member or manager of the
limited fiability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: D o Q0 \ha laoesy-

SIGNATURE AND TYPED OR PRlN’TE@IE OF SIGNING MANAGING MEMBER. MANAGER. GR AUTHORIZED REPRESENTATIVE Date Daylima Phona #




