2006 LIMITED LIABILITY COMPANY FILED
A ANNUAL REPORT Jan 31, 2006 8:00 am

DOCUMENT # L02000024105 Secretary of State
1. Enlity Name 21 ¢ 3k ok ok
IAMCO, LLC 01-31-2006 90024 011 50.00
Principal Place of Business Mailing Address
12507 FOXTROT RD 12507 FOXTROT RD
ODESSA, FL 33556 ODESSA, FL 33556
T R NSRRI G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Numbaer Applied For
43-1975125 Not Applicable
Zie Cauniry Zp Country 5. Ceriificats of Status Desired O gg'gg; l‘;f:;ﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 -

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name ol reqistered agent and Litle if apphcabse. {NOTE: Ragistered Agent signature required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O petete TITLE O change [ Addition
NAME WILLIAMS, MICHAEL VvV NAME
STREET AGDRESS | 12507 FOXTROT RD STHEET ADDRESS
CITY-53-2IP ODESSA, FL 33556 CITY-5T-21P
THTLE MGR (] Detete TITLE [Jchange [ Addition
NAME WILLIAMS, MARCIA J NAME
STREET ADORESS | 12507 FOXTROT RD STREET ADDRESS
CITY-ST-2iP ODESSA, FL 33556 CITY-ST-ZIP
TITLE 3 pelete TILE [ Chaage {1 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE CJ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2R
TME O oelete TITLE [ change [ addition
HAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST1-7P CITY-ST-7P - - T
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZP

11. | hereby certily thal the information supplied with this liling does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is frue and accurate and thal my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
fimited liability company or the receivar or trusiee empowered io execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE.:

"4

\_/agfc \(ﬂ 3752 048

’\ Date v Daytime Prone #



