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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000053996 05-03-2005 90020 006 ****55 00
1. Entity Name
ILYAMT ASSOCIATES I, LLC
Principal Place of Busingss Mailing Address LUUUVUN IV
800 WEST PLYMUTH AVENUE 800 WEST PLYMUTH AVENUE
DELAND, FL 32720 DELAND, FL 32720
Suite, Apt. #, etc. Suite, Apt. #, elc.
p P 04272005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FE| Number Applied For
St - 05-9 05- 45- Not Applicable
i Zi i) .
ap Counlry P Country 5. Centificate of Status Desired ﬂ $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKER, KIM C ATTY
BOOKER & ASSOCIATES, P.A. Street Address (P.Q. Box Number is Not Acceptable)
2582 SOUTH VOLUSIA AVE
ORANGE CITY, FL 32763
City FL l Zip Code
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
tha obligations of registered agent.
SIGNATURE
nature, fyped or panled name of regisiered agenl and litle # apphicabie. (NOTE: Regisiered Agen! signature requited 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
TILE MGRM O peete TILE O Change [T Addition
NAME CAPULONG, ZENAIDA L NAME
STREET ADDAESS | BOO WEST PLYMOUTH AVENUE STREET ADDRESS
CITY-ST-2ZP DELAND, FL 32720 CITY-ST-Z8P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIy-§T-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S81-21P CITy-§7-21P
TinE O palete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2i
TILE [ Delete TILE [0 Change [ Addition
HNAME NAME
STREET ADORESS STREET ADORESS
CATY-51-21p CITY-57-71P
TITLE 1 Delete TITLE O Change [ additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 5(3:5 it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. 3 - , é -
ZEutds L Copujors 256-422:9) bS
A ¢ ' y48
SIGNATURE: /- ooy %2905
SIGNATUMND TYPED OR PRINTED NARE MtGNING “NAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytimes Phone #




