2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000001354

1. Entity Name

YAIR I, LLC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90035 046 ****50.00

Principal Place of Business

220 BUSH STREET, SUITE 1100
SAN FRANCISCO CA 94104

Mailing Address

220 BUSH STREET, SUITE 1100
SAN FRANCISCO CA 84104

2. Prnincipal Piace of Businass 3. Mailing Address

il

Suite, Apl. #. etc. Suite, Apt. #. etc.

MOORE CR2E083 (11/03)

City & State City & State F 4. FEI Number ' Appliad For
94-3402497 Not Applicable

y 7
Zp Courntry B Country 5. Certiticate of Status Desired 0 $5.00 Agdiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e e - = 2a e om L o—— - [-Mame e e e -

KEYES, WILLIAM A JR.
2125 FIRST STREET, SUITE 101
FORT MYERS FL 33901

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

City Zip Code

FL

8. The above named

the obligatioV
SIGNATURE

my submils 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

Wi

1/%fox

Signature. typad or pricted ntn}p/rsgns(sred agent and ttle « apphcabie. (NOTE: Regtslered Agent signalure required when remslanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1|'|1E¢'; MGH O Deleie e [ Change [T Addition
name * HERMES INVESTMENT CO., INC. NAME
STREET ADDRESS |P.Cr, BOX 790 STREET ADDRESS
omv-$tzp FORT MYERS FL 33902-0790 CITY-ST- 2P
FIME ] pelete TITLE Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE — . e - —— [l pelete: - - § TMLE - = . - [ change. ~ [ Addition
HAME . e ——— oo L —_———— NAME. - . }
STREET ADGRESS STREET ADDRESS
CITY-ST-2%P CiTY-ST-ZIP :
MLE [ Delete TITLE O change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O petete TTLE G Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CIY-5T7-ZiP

11. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the siame legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

frustee empowered o execute this repcn as requived by Chapter 608, Florida Statutes.

by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

DP[E Daytime Phone #




