2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024105

1. Enlity Name
IAMCO, LLC

Principal Place of Businass

475 HICKORYNUT AVEN.
OLDSMAR, FL 34677

Mailing Address

475 HICKORYNUT AVEN.
OLDSMAR, FL 34677

FILED
Secretary of State

(03-22-2005 90181 009 ****50.00

Mar 22, 2005 8:00 am

(U EHERRIAR O WOy G

2. Principal Place of Business 3. Malling Address

12507 Foxtrot Road 12507 Foxtrot Road

Suite, Apt. #, etc, Suite, Apt. #, elc,

ulie. Ap uie. ApL E, 8l 03182005  Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For

Odessa, FL Odessa, FL 43-1975125 Not Apglicable

Zip Countzy Zip Country - i $5.00 additional

X f y
33556 USA 33556 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A R R T - Name ~ — ~2 = e B U U

SPIEGEL & UTRERA,

P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of ragisiered agent and ttle il appiicable,

{NOTE: Regisiered Agent signalure required when reinsiating)

QATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabls to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Deless ILE MGR X ctange [ Addition
NAME WILLIAMS, MICHAEL V NAME Williams, Michael V

STREET ADDRESS | 475 HICKORYNUT AVEN. smeeTanoress | 12507 Foxtrot Road

CIY-S1- 2P OLDSMAR, FL 34677 CITY- S3-2P Odessa, FL 33556

TITLE MGR {7 Delete TITLE MGR Change  [] Addition
NAME WILLIAMS, MARCIA J RAME Williams, Marcia J

STREET ADDRESS | 475 HICKORYNUT AVEN. STREETADORESS | 12507 Foxtrot Road

CITY-ST-21P OLDSMAR, FL 34877 CITY-ST- 2P Odessa, FL 33556

TITLE ] Delete | e [T Change (] Addition
NAME R e - T T
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TITLE O oeete TITLE [ change  {J Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE ] Delete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i), Florida Stalutes. Ilfurther cerlify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

limited liability cornpany or the receiver or trustee empowered to execute this r

SIGNATURE:

SIGNATURE AND

ort as reguired by Chapter 608, Florida Statutes.

P-r8-2S  PI3-953¢983

PED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daylime Phane #



