L&

o008 Ll “o, FILED
Amﬁ%‘i_°n"é5‘=‘éﬁ'%°¢k;‘§°'hﬂé’ Byw=Y 1, 20085 Mar 10, 2008 8:00 am

DOCUMENT # L07000015614 Secretary of State
1. Basiy boma 02-12-2008 90066 040 ***138.75
WONG-INGRAM, LLC
Frrcisai Place of Business Mailing Addiess
1001 WHITEHEAD STREETY 1001 WHITEHEAD STREET )
R AU LAY
2. Principal Place of Business - Mo 2.0 Box ¥ 3. Mailing Address
Suile, AplL #. 21, - Suite, Api %, elg. 15t MOORE CR2E083 (10/07)
Cily & S1ate ‘ City & Stee jEl ML MIDE Apphied For
P - 153895 No: Applicatle
Zip Countey o8 Couniry 5. Certihcate of Staws Cesired (] ?esag:?q Q:f;‘b"a'
5. Mame snd Address of Current Registared Agent 7. Name and Agddress of New Registered Agent
HAame _ o o
EI%CSTAV\?};I?IIE%}-I‘EAA%LSBTREET - Sreel f-ru;e_::s (P.0O. Box Numibor is Not Accepiadie)

KEY WEST FL 33040

P GCily FL 1 2ip Cade

6. The ebove narmed entily Sutkemits 1nis srgtement o the puipose o7 changing its registered ctiice or regisianed agens, of coth, in the Siate ot Flosids. | am familiar with, and accer
the ohiigations of registered agent.

SIGNATURE
. AP S, VPO 3 D0 LA IWT 8 € e} S o) SOEOL 03 TE8 d nfpaul by SMOTE R peleess 4 pne] 56 a0 OG0T Ahiin 0 @G} =~IC
CFILE, NOW!" FEE 15,5138, 75
r May 1 1 '2008 Fee WIII Be 5533
Mal:e Chech Payable to Florida Department ‘of State-
9. MANAGING MEMGERS/ MAI\AGEFIS 10. ADDITIONS ! CHANGES
TmE MGR O piete Wk D Crange [ Addition
1HpE INGRAM, MICHAEL B haid
STREET A00RESS 11001 WHITEHEAD STREET STREET 2LDRESS
cny-s-m |KEY WEST FL 33040 QIrr-51-20
11 : [ Dreipse Wik Ochange [ satiian
nap HAVE
STREET ADNRESS STREET SLOPESS
CIY- ST 1P CRY-51-2¢
TILE O pette lifit O Clange 3 adtiton
NEME - o — R —- B ntuE . - - —_ — — e — -
SIBEET ADDALSS STRLEF SLORERS
Y-GT-Ap e | — - —— - CTY-ET TP | o — o - ~ —
TLE 1 patete TIRE [OcChange [ Additicn
haML HAME
SIREET ADDRLSS SIPLE] :DURESY
cify-3r-1p CITY-Si-7#
nune O partz TnL O Crange [ aoditizn
HAEL KAME
SIREST AORESS STRIET JDFESS
Cny-38- 21 CHY-5T. 2P
e [ tolge TIRE O cange 3 Acdition
RAKE RAME
STAEEL ADDAFSS STREET 4DIFESS
cy-st-ap CIY-37-18

11. | bereby certify Ihat the information suppiied vats 1his lling does mt uelily far the wxanigions contzingd in Section 118, Florida Staiues. | uthst certily that the infermation
indicated en Ihiz repGe 1S Mg Ana ACCLEle and that My Sigisture shisll have e siane egal ellect as if mads undar watn: tnat | am a MANaLING Irernier ar manager of ne
limitad liabilisy cenpany s the receive, sl ampowersd to execule this rapo:t as requirad by Chapter 608, Florida Slalsres.

SIGNATURE: - MORASL B NBREAU 5, /oa H292-7722

BIGNATURE AND FYPEC) OR PRINTED NASIE OF B5iing u OR AUTHORIZED REPRESENTATIVE Capura P rre ¥




