FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCUM ENT # L.99000007162 03-28-2008 90170 036 ***143.75
1. Entity Name
INGA INVESTMENTS, LLC
Principal Place of Business Mailing Address
156 SAND DOLLAR LANE 156 SAND DOLLAR LANE
SARASOTA, FL 34242 SARASOTA, FL 34242 - _
s e A e
Suite, Apt. #, efc. Suite, Apt. #, eic. 03052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE!I Number Applied For
65-0957125 Not Applicable
Zp Country 2p Country 5. Centificate of Status Desired ] ?ase-ggqm‘m“a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerod Agent
Narme -
SILBERSTEIN, DAYD M -~ . Re Derd THr/1bceER
720 SOUTH i NGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

/56 s ReD Yof/An LA

Y v SHB Lol FL [ “F¢Ly v

8. The above namad entity symis# thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisf
SIGNATURE Hosenf Mﬁ/lk.t,c&ﬂ Y ~LF~0f
or pv‘mt%mn of repigterpd Bgent and itk if appiceble. (NOTE: Registarad Ageni signaiure roguired when reimstating) DATE

FILE NOWI!! FEE I9 $138.75 Make chack payable to
After May 1, 2008 Foo will be $538.75 Fiorida Department of State

N ’-,- ‘ . ‘._"‘.4 .
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TRLE MGR - 3 Gelse LE O cChange [ Addition
NAME TAPLINGER, ROBERT NAME
STREET ADDRESS | 156 SAND DOLLAR LANE STREET ADDRESS
CITY-5T-2IP SARASOTA;FL 34242 CITY-57- 2P
TILE O peete TE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [J peiete TME O ctnge [ Adgition
HAME f namE
STREET ADORESS STREET ADDRESS -
CHY-5T-2P CITY-5T-2IP
TITLE 3 petete TALE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ML [ oelee THALE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-7P
THLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P . cy-S7-2P

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver

not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: flobCrl THAIIVGER  3-14-04 11 2Y( Loy

SIGNATURE AND TYPED O PRINTED N% SIGHING MANAGCING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




