FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 08:00 Al

ANNUAL REPORT

DOGUMENT # L04000040738

1. Entity Nama

ILYAMT ASSOCIATES II, LLC

Principal Place of Business Mailing Addrass
800 WEST PLYMOUTH AVENUE 800 WEST PLYMOUTH AVENUE
DELAND, FL 32720 US DELAND, FL 32720 US
01102008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE R Apied For
20-2679105 Not Applicable

5. Cerlificate of Status Desired $5.00 Additional
Fas Required

6. Name and Address of Current Registered Agant

ST e DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agant.

SIGNATURE _
.. Sigreture, typed of pnnted nama of tegteved agent wnd ttle ol lpplu_cg:bh o (NOTE»Reqnslswold Agent migrature required when rumstat-r_ua) ! ) DATE

e ”_-__’_“ ‘;____'"_‘_._'_:_‘_ 7_"‘__' . ::—H‘-t-' " et C FTECTINES [EUICR SR T R Y N 3 (AN ",;; .
-~ FILENOWI!l FEE IS $138.75 T o i e b DR
. After,May 1, 2008 Fee will be $538.75 Ln00anT 465

g ' [ 05 A08- 30039017 149

9.., MANAGING MEMBERS/MANAGERS : . - )
TmiE 7T OUTITMGRM C Tt T e e e L

NAME | CAPULONG, ZENAIDA L ’ "

STREETADDRESS | 800 WEST PLYMOUTH AVENUE
ciry-st-zp DELAND, FL 32720

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

e s DO NOT WRITE

TLE . IN THIS SPACE .

HAME
STREET ADDRESS
CITY. ST-2IP

TIILE
NAME
STREET ADDRESS | ’ - ’
I S :

e - :
B e e L e i e e e e -
STREETADBRESS | 1 cvove g pre varye amer e 1 ‘ . R —— |
CIY-51-2P ~ femenn v 7 7 o un a0 e T

e . -1 M i
. K Ly

- 11.. | hereby certily thal the informalion supplied. with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the information !
indicated on.this report is trus and accurate and that my signaturé shall have'the sama’legal effect as if made under cath; that | am a managing member or manager. of the--

limited liability company he receiver or trusiee empowerad to exacute this report as required by Chapter 608, Flonda Statutes. R K

{ a ot A 3~

SIGNATURE: Z& N A1Ds- L .S cnphline SIG. zoo g FZZ-5/(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayivma Prone #

Secretary of State



