FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L96000000452 07-08-2004 90010 019 ****50.00
1. Entity Name
THE INGRAM GROUP, L.L.C.
Principal Place of Busingss Mailing Adidress
4523 NORTH MONROE ST. 4523 NORTH MONROE ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R T DRI AR A
Suite, Apt. #, stc. . Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
. . Ba-3378e7 3 2 o) oo.sa,? ™ |Not Applicable
S M i Ao e L |s cowaooisauspesies . 0 $5.00 addtenad |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name
MOWREY & BIGGINS, P.A. _ 166%2?' (7 !?AE ‘il
. 515 N ADAMS ST 1 B res ress UL BO; LT T (o GCEpa (=] . .
TALLAHASSEE, FL 32301 VeSS NI s bEoe. Streeer

C%/lqbgssee FL%5%,

8. The above named entity submits this staternent for the,
the cbligations of registered

SIGNATURE : . S e - L 4 J'O‘/
Do i ) 3 T

iglered Agent signaturé required when reinglating) DATE

rpoge of chang\ng its regvsler&d office or regtslered agent or both, in the State of Florida. | am familiar with, and accepl

Filing Fee is $50,00 LB : A
, Pua hy Saptember 8, 2004 :

9. ., TAANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ' 7 pelete TmE O change [ Addition
NAME ROGERS, JAMES NAME
STREET ADDRESS | 7092 JUNIPER CREEK STREET ADDRESS
CITY-ST- 7P QUINCY; FL CITY-ST-2P
TITLE i ! {1 pelete TITLE : [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-21P
T e e r——— - = — - Ol oeleitmm—  glfmmee e e e een o e S hangee T Adten
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-17 | orvest-ze
TITLE [ oetete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS | Theer ADDRESS
CY-s7-2IP : CITY-ST-2P
TILE I pelete TITLE ] Change [ Addition
NAME N " : NAME -
STREET ADDRESS ! STREET ADDRESS I e - R
cmy-stze |- - . R CITY-ST-2P T T .
THLE Cr P O Defete TITLE . e ! D Cnange o EIAcldmon
NAME Lo e " ’ AR .
STREET ADDRESS | . -~ et e T . : o I STREET ADDRESS | '
CHYZST-2P S LITY-8T1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgrt § true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgry §r the receivef or trustee’ empowered 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: J-J-0 ¥ o ~S 148410

SIGNATURE ﬂﬂ TYRED OR pnm‘?ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNDFIIZ!D REPRESENTATIVE Date Daytime Phong ¥

¥



