' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000010306

1. Entity
INGRAM CONSTRUCTION SERVICES, LLC

HLED
07 SEP 1L PH 3:56

arrany OF STATE
SE i aSe LORIDA

Principal Place of Business Mailing Address
1874 WEST GREGORY ST. 1874 WEST GREGORY ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e WA 6 A
Suite, Apt. #, etc. Suite, Apt. # etc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
A -NDIT5Rb | Not Appiicabie
Zp Couniry Zp Country 8. Certificate of Status Desired a ?:‘ggql‘:dr:diﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HAYNES, JOHN C JR
6971 DATURA ST.
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

re, lyped of printect name ol regrsierad agent and litke H applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee s $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGR O vetete TILE [Jchange  [J Addition
NAME INGRAM, NANCY NAME A R R el et g bk §

STREEF ADDRESS | 1814 WEST GREGORY ST. STREET ADDRESS e R R s X [y Y Ny R YT
emv-si-7P | PENSACOLA, FL 32501 CITY-51-2P SRR

TME [ Deiete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiT¢-ST-2IF

TME [ Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST1-2IP

TILE ] Delete TALE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TP CITY-§1- 2P

TLE [ Detete me [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-01P CITY-5T-ZIP

TILE [ Detete TRLE [ Change [T Addition
NAME NAME

STRERT ADDRESS STREET ADDRESS

Cm;ST-EP CITY-ST-2P

1%. | hereby certify that the information supplied with this filing does not quéhfy for the exemptions containeg in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 7MW\Z arn/

91 ] 07( &w)a%a 930,

WE TYPED OR Pﬂﬁb NAME OF slGNING irAN.lGlNO MEMSER, MANAGER, OR AUTHORIZED REPRESENTATVE Date P‘hmu *




