2006 LIMITED LIABILITY COMPANY May 3({1%3%]8) 8:00 am

AMNNUAL REPORT (AR) - DUE BY MAY 1, 2008 .

DOCUMENT # L07000011230 ; s Secretary of State
1. Entity Narma Shita 04-25-2008 90016 034 ***138.75
INGLE ENTERPRISES, LLC
Principal Pracy of Busingss Mahig Addrass
326 HARLEM AVENUE 326 HARLEM AVENUE 3
P.;NAMA CITY FL 32401 BgNAMA CITY FL 32401 000
i LKA B T
2. Principas Place ot Business - Mo PO, Bu«# 3. Hhnibrg Adkiress

Suinz, A #, els. Sure, At ¥ eic 181 MOORE CR2ECE3 {10/07)

City & Staie Cay & Staie 4. FE| Mumoer Applied For

33 - \lS'lS'OO( No: Applicarle
e Courary o Raickald 5. Cariificess of Siatus Dasied O ?eseg?qum"ma’
6. Namo and Address ol Current Registered Agant T. Name and Address of New Registered Agent

Mame

grg%Ll'lEAaEELsNAEVENUE Swear Address (P.O. Bax Numbar is Not Accemable)
PANAMA CITY FL 32401

ity FL l 2ip Code

8. The above named entity sutyrits Inig statemen: for he purpase of changing its registared office or ragisgd agen. or ooih, in ihe Stale of Flodds. | am familiar with, and accept

o W gl (W i e o

FIONAD Ja. TyRerF-n 52 well AT ¢ £ ton) £3070 SERL D W I 0 s paTiech] GAlL

3. MANAGING MEMBERS /MANAGERS . ADDITIONS ! GHANGES

WU MNEMRER—MG R M £ Date Hilk MG N Oconge S rodion
NAME Avriene -];V,a\.e_ NAME Arety Ton ITn "5 3

SIPEET 00955 | 32, Hay'et wn "AVL STREET ALORESS JzLHarlew

GirY - ST 2P Ponawra Cih{ YL 3240l £y -5 20P Pomawma Citq, YL 3t

TILE O prew HE O changr T3 Additize
HARE RAME

STHEEY ZDDAESS STREET ALDFESS

ah-$1-2P CRY 3129

e O pere TiE O Change [ Agsliion
NAME HAME

SFREET ANOMESS STEEET ALURESS

Y- 51 2P oy 7o

TIE O befe Ting Ocrange [0 Additon
AL FAME

SINLETADUALSS SIMLEL SLOFESS

€l ST- 20 Y- 5i- 1P

e C pelete TRLE O change T Addition
et RAYE

STRLET ADLALSS STRLET ALORISS

ofty-56-p CIiiy-37-2P

e [ petete TTiF [3Crange [ aothize
HAME KAME

STREE) AARIESS CTREET ALLRLSS

cny-3t-2 CITY-5%- 3

1. | herety cartify that the: miummation supplied witn 1is Hing dhes nol Qualty for the axensitis comisined in Section 119, Flurids Siatues, | furthar certily et ths inlcremarios
ingicated on s repon is inse ANG Acunsle and that shy sigiaiure shall have the same laal el as it made vnder oain; that | e a managing irsnber of managor of ihe
hTilga liabdily Cornpany O Ihe receiver OF vuslcs BMpoweids 10 exseiln this repc: as requimd Ly Cliapter EM8, Fluriua Saluies.

SIGNATURE: &@w\ ijﬁﬁk Aclene M. Twaqle 4fnfo8  gs0-1M-353

SIGNATURE AND TYPED OR PRINTED NAUE OF G yﬂEHBER. OR AUTHORIZED AEPRESENTATIVE

Gapiiefeaze




