FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000059264 Secretary of State
1. Enlity Nama
INGRAM'S MARINA, LLC
Principal Place of Business Mailing Address
1323 SE THIRD AVENUE 1323 SE THIRD AVENUE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
02042008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEi Number Applied For
20-5117250 Not Applicable
5. Ceruficate of Status Desired O gese ggilﬁf:é"""al

6. Name and Address of Current Reglstsred Agent

oo s o DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN TH IS SPACE

8. The above namead entity submils this statamant for the purpose of changing ils registersd office or registared agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and lile ! epphcable {NCTE: Ragrilared Agant $gnature required when reinstaing) DATE

FILE NOW!! FEE IS $138.75 . ) e : e L

Aftor May 1, 2008 Feo will be $538.75 - - oogoogaisgt e - -
Oe/2l/NE-a0127-00% 133, ?S

9. MANAGING MEMBERS /MANAGERS
1Lk MGR
KANE FORMAN, H COLLINS JR

STRLET ADDRESS | 2626 NE 16TH STREET
CITy-§1-7ip FORT LAUDERDALE. FL 33304

TILE MGR

NAME CARGILL FORMAN, JENNIFER
STREET ADDAESS | 2626 NE 16TH STREET
CITY-ST-2P FORT LAUDERDALE, FL 33316

TIILE MGR
NAME FORMAN, TIMOTHY

STREET ADDRESS | 2626 NE 16 STREET
CiTY-S1-2IP FORT LAUDERDALE, FL 33318 DO NOT WRITE

T MGR | IN THIS SPACE

NAME FORMAN, AUSTIN
SIREET ADDRESS | 888 SOUTHEAST THIRD AVENUE, STE. 501
CITY-S1-2IP FORT LAUDERDALE, FL 33316

TULE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
SIRLLT ADDRESS : S - . ..
CIy-S1-21 o

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutas. | further certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am a managing membar or manager of the
limited tiability company or the.sacaives cpfrust mpowerad to execdte this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: /M% A-F-° g

SIGNATUI HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REF}!{EﬁAﬂV&’ Date Daytme Phons #

[/ ¢




