FILED
2008 LIMITED LIABILITY COMPANY Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State

L 06000121601
Pg&g’mﬁ"ENT # 01-11-2008 90079 017 ***138.75
STEPHEN INGRAM CUSTOM BUILDING, L.L.C.
Principal Place of Business Mailing Address
976 DON BISHOP ROAD 916 DON BISHOP ROAD 600009 10
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
P A AR TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
s-q 37 2 ‘- l't 4] 3 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] fese-ggqﬁf:;“""ﬂ’
5. Name and Address of Curront Registered Agent 7. Name and Addross of New Registored Agent

Narne

INGRAM, SHARON S

916 DON BISHOP ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnawre. typed or printed name of registared agent and litla if applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] Detete TIMLE [ Change [ Addilion
NAME INGRAM, STEPHEN M NAME
STREET ADDRESS | 916 DON BISHOP ROAD STREET ADDRESS
CIry-s7-2IP SANTA ROSA BEACH, FL 32459 CITY-ST- 2IF
TITLE MGRM [} Delete TITLE [ Crange [ Addition
NAME INGRAM, SHARON S HAME
STREET ADORESS | 916 DON BISHOP ROAD STREET ADDRESS
CITY-ST-7IP SANTA ROSA BEACH, FL 32459 CITY-ST-7IF
TLE T Datete TImE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIMLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
LE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 oath; that | am a managing member of manager of the
limited liability company or the receiver or lrustee empowered 10 exegsle this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: _— xstlecen [U. (=)0 -0%_ 8S0-68S-ISY L,

SIGNATURE AND TYPED OR PdINTED NAME OF BIGNING MANAGING MEM#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




