2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am
Secretary of State

"DOCUMENT # L03000017954

1. Entity Name

IBAYER, L.|.C.

05-04-2004 90018 Q12 ****50.00

Principal Place of Businéss

GAINESVILLE, FL 32608

1700 SW 16TH COURT #P-24

Mailing Address

1700 SW 16TH COURT #P-24

GAINESVILLE, FL 32608

34008463

2. Principal Place of Business

999 swW \bth _Ave #7/

3. Mailing Address

99 s/ lbth Ave #7(

R TR

Suite, Apt. #, etc.

Suite, Apl. #, alc.

06082004 Chg-LLC CR2EQ8B3 {10/03)
City & State City & State 4. FE! Number Applied For
Gacnesville F Gacnesville L 33 0586 5Y
Zip Country Zip Country . . $5.00 adgitional
3:260 { M,SA adéo ’ s A 5. Certificate of Stalus Desired O Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—m - . e

-|-LEIZKERR~*—
1505 SW 42ND STREET, APT. #12
GAINESVILLE, FL 32607

Name

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

City

FL I Zip Code

the obligations i registered agent

8. The above named entity submits this statement for the purpose of changing ils registared olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Bignature. typed or printed name of registered agent and title it apphcable. {NOTE: Registered Apent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TAlE MANA G[EK [ Delete TITLE [JChange  [[] Addition
NAME LE ! k.ERR NAME
STREET ADDRESS 4 q S | bt’k Ave. #7/ STREFT ADDRESS
CRY-ST-2F acnesville , FlL. 3260] CITY -ST-20P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TRLE O pekete TITLE [JChange  [J Addition
NaME S - NS | [T P S e ot it SR e T i SR F
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O celele THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
1ITLE 7 Detete Lt [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-57-2IP
ME [ petete TITiE [ Change {71 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIN-5T-2F
11, | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 'o execute this report as required by Chapter 808, Florida Statutes.
dot Lo Ko~ [30/ 0%
SIGNATURE: j:/b 7f4, d/30/0d.  363-37/27
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




