File on or betore May 1, 1999 or Limited Liability Company will be
subjectic a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3K FLORIDA DEPARTMENT OF STATE - FILED TE
o st CRETARY OF STA
ANNUAL REPORT Foecrotiny of S DWISION OF GORPORATIONS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Srtmies Liaving Company ~DOCUMENT # 196000000452

gg HAR 17 PM 1253

1a. Principal Place of Business Address

INGRAM GROUF, LLC

MUNROE, W B

239% EAST VIRGINIA ST 239 EAST VIRGINIA ST

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation

04/22/1996 FL
Suite, Apl. ¥, etc. Suite, Apl. ¥, elc. o ’ ’ e e L e
4. FEI Number D Applied For
ity & Siate City 8 State 59-3378941 D Not Appiicable
Zip Country 2ip Country T 5. Date of Last Repont 6. Cerlificate of Stalus Desired
03/23/1998 | IR [ 1
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

239 EAST VIRGINIA ST Biroet Address [P.6. Box NUmber is Not Acceplable)
TALLAHASSEE FI 32301

Suite, Apt #, etc

City S Zip Code

FL

9. Pursuant to the provisions of Seclions 808.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
ils registered ofice or registered agent, orbath, in the State o Florida Such change was authorired by atfirmabve vole ol a majority of the members. | hereby accept the appointment

as registered agent, and accepl the obligations,

SIGNATURE ____ . ____. DATE

T s dgerl Aceping Appee ety HETE g DA s sl v e D et g

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM INGRAM, MALCOM 5192 WOODLANE CIRCLE TALLAHASSEE FL
MEM | MILES, CLINTON JR. 3205 OLD DAWSON KOAU ALBANY GA

] ST e

Y

|

true and accurale and that my signature shall have the sarme legal effect as if made under oath, that | am a managing member or ranager of the
“glyer ar trustee emp gygcute this reporl as required by Chapter 608, Florida Stalutes, and that my name appears in Block 10, or anan

999 OnYX-E88

Lo s B #

INHSE IO R(12-98}



