2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051456

1. Entity Name

INTERNATIONAL MARKETING ASSOCIATES, LLC

Principal Place of Business

5185 SOUTHEAST 20TH STREET
SUITE 1000
OCALA, FL 34471

Mailing Address

5185 SOUTHEAST
SUITE 1000

us OCALA, FL 3447

20TH STREET
us

2, Principal Place of Business 3. Mailing Address

V4 &u\"\r\m\ S\ & T‘N ace

Suite, Apt. #, ete. Suite, Apt. #, elc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90028 038 ****50.00

20032563

TG ARAA e

04122005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0464455 Mot Applicable
2ip Country Zip Country 8. Certificate of Status Desired O $5'00 A_dditional
———— - —— —- - ——— e e o | e — ~Feo Required e—— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CALVO, WILLIAM A1l

5185 SOUTHEAST 20TH STREET
SUITE 1000

CCALA, FL 34471

Name

94\ Saiurheast

S\ Nevyace

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

City

FL l Zip Code

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

. the obligations of registered agent. -

. }
SIGNATURE
Lo utMad 32 Signalure, typed or printed name of regisiared agen! and tille if applicabie. {NCOTE: Ragisterad Agent signature raquirad when reinstating) DATE
K I T !
' __Filing Fee is $50.00 _ __ | A L . Make check payableto - -
e o1 2, Due by May 1, 2005 L , Florida Department of State

'

|
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 7 pelete TITLE [ Change [ Addition
MNAME MCCARTHY, EDWARD NAME
STREET ADDRESS | 4434 NORTH CIVIC CENTER PLAZA, SUITE 202 STREET ADDRESS
CITY-ST-2IP SCOTTSDALE, AR 85201 CITY-$T-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZP

AMME— = | — - — M Deleta ME - . - - - - — — [2)-Change— -7 Adgition-
NAME ' MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TILE [J petete TITLE [Jchange [ Addition
NAME R L NAME oo s

" STREETADDRESS | © T - - - STREET ADDRESS - s T o T e
CITY-ST-2IF L o e CITY-5T-21P ; wey e
e B R [EEETH : O Detete TILE . < “r b [5)'Change 3 Acdition
wwe | . 1 e e NAME P
STREETADDRESS | . 0" “refoo ” I W6 i - - . STREET ADDRESS oo e e e e e e Tk e e
City-si-di - CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing dees not quality for the exemption stated in Section 119,07(3)(i}, Florida Statules. | further certity that the information
Indicatad on this report is true and accurate and that my signature shall have the same lega! efiect as if made undler oath; that | am a managing member or manager cf the -
he receiveror trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company,

SIGNATURE: \g(\ =

P AR

SIGNATURE AND TYPEB-CR PRINTED mhgh'}-:smuma

, MANAGER, OR AUTHORIZED REPRESENTATIVE \

2ooy H2EIA- V19

Dt Daytime Phone #




