2005
: ANNUAL REPORT

LIMITED LIABILITY COMPANY

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOGUMENT # L03000017954

1. Entity Name

IBAYER, L.L.C.

04-08-2005 90281 022 ****50.00

Principal Place of Business

999 SW 16TH AVE #1
GAINESVILLE, FL 32601

Maiiing Address

999 SW 16TH AVE #71
GAINESVILLE, FL 32601

2. Principal Place of Busings:

1700 SW 1bth CT

3. Mailing Address

[ foe SW ibth CT

LRI R TR

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

P ——CR[ D__.o’)_‘ 04052005 Chg-LLC CR2EQ83 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
Gacnesyille | FL acpesville  FL 33-1058654 Not Appiicable
Zi—; ‘; é 0 8 Céﬂws A g:;l 6 o 8 Couniry §. Certilicate of Status Dasired ] gi‘ggamf:;ﬂma'
—_._ 6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent _ -
o Narme

KERR, LEI
1505 SW 42ND STREET, APT. #12
GAINESVILLE, FL 32607 .

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiarad agent.

SIGNATURE

. Signaure, tyoed of prinled name of regisiered agent and ke f apphcable.

(NOTE: Registersg Agent mignature required when remnstating)

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

TNLE MGR [ pelate TIME . M G‘l k. R Change [ Addilion

NAME KERR, LEI NAME kERR , LE’

STREET ADDRESS | 999 SW 16TH AVE #71 STREET ADCRESS 1700 sw bth CT # P-af

oTY-S1-2F | GAINESVILLE, FL 32601 GTY-51-2P GANESVILLE  FL. 32608

TIILE [ pekte TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P oTY-ST-2°

TILE [ Delete TITLE O Change [ Adgition
—RAME —————— — RAME ==~ _—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O elete TILE [JcChange [ Addilion

NHAME NAME

STREET ADORESS STREET ADDRESS

CITY-$5-2P CTY-ST-2IP

TITLE { Delate 1ITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T- 2P

TITLE [ Detete TITLE . Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-2P Y- ST-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){). Florida Statutes. | further certify that the information
ngicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustea empowerad 10 axecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: i/- )(p/v\—-—*

4fsles  (352) 37/4og

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

Datn Daytime Phong #




