] FILED
. ‘2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 000 5 03-06-2007 90073 012 ****50.00
1. Entity Name
I-BIZ, LLC
Principat Place of Business Mailing Aodress
127 HEARTHSIDE ROAD P.0. BOX 1264
STANDISH, ME 04084  US WINDHAM, ME 04062 S
z PrinCipaI Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘|||||[| |" ||“I |“|| ||m |||H Il”l ||l|’ II”I ll'” ‘IIII ||]I‘ ”I"“" lII| .
Suite, Apt. #, efc. Suite, Apt. #, etc.
P uiie, Ap 02142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
V-4 1852238 Not Applicable
Zi I i [ .
e Country Zip Country 5. Certficate of Status Desired (1 99+00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, CHERYL L
1455 SW SILVER PINE WAY 106 Dt Street Address (P.Q. Box Number is Not Acceptabie)
PALM CITY, FL..34990
City FL I Zip Code
8. The above named entity ‘submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE s
Signaturg. typed-of printed name of registarsd sQen( and Lt if applcabls (NOTE. Rogitarad Agant sigraiurs requirad when rainsiating) DATE
Filing Fee Is $50.00 Make chock payable to
Due by Mayfj, 2007 Florida Department of State
9, = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - ¥ Delete TILE mGam L} Change ﬂAﬂditinn
NAME BRYAN, TIMOTHY E HAME Bevarn , CHERYL L '
STREET ADDRESS | 661 S.W. BAY POINTE CIRCLE STREETADDAESS | LYSS SW SILVER PINE WA WO b
CITY-5T-21P PALM CITY, FL 34990 CITY-ST-2IP PALM C Ty , FL 2>49%0
TLE MGR : O delete TITLE ™ R R change [ Addition
NAME BRYAN, DEAN D NAME '
STREET ADDAESS | 79 FROST STREET STREET ADDRESS
CITY-ST-2IP PORTLAND, ME 04102 CITY-ST-2IP
TITLE 1 Delete 13 O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE 7 velete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Wustee empowered to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (%i’/// )@Wm ,,?/‘2{/0 7
SIGNATURE ANMR FRINT HAME OF SIGNING NAN?{NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytme Phona #




