o FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000053994 05-03-2005 90020 004 ****55 00

1. Entity Name

ILYAMT ASSOCITES |, LLC

Principal Place of Business Malling Address

800 WEST PLYMOUTH AVENUL 800 WEST PLYMOUTH AVENUE

OELAND, FE 32720 DELAND, FL 32720

T Y AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-2679073 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired &} fi-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOOKER, KIM C ATTY
BOOKES & ASSQCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2582 SOUTH VOLUSIA AVE. :
ORANAGE CITY, FL 32763

City FL I Zip Cods

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

SIGNATURE
Signature, typed o prinlec name ol regislered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 pelete TITLE [T Change [ Addition
NAME CAPULONG, ZENAIDA L NAME
STREET ADDRESS | 800 WEST PLYMOUTH AVENUE STREET ADDRESS
CITy-§T-2IP DELAND, FL 32720 CITY-ST-21P
TILE O elete TITLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TMLE 3 petete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81-21
TITLE 3 oelete TINE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-21P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

11. } hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect %s if made under cath; that | am a managing member or manager of the
limited tiakility company or ihe receiver or rustes empowered to execute this report as required by Chapler 608, Florida Statutes. .

ty pany P p q y Chapf 5%"0‘:229/5\5’

Zews18s Lo CoHPA /s
SIGNATURE: A /. Capuko L2905

snanATuyND TYPED OR FRINTED NAME QFSIGNINCW{ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayme Phons #




