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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wirh R1G.L. 7-16-G6 (d), each limised lability company fasling or refusing w file its annnal repore within thirey (30) days after the time prescribed by laio
(RLG.L 7-16-66 (bcke)) s subjece 1o a penalty fee of $:25.00.

SO 222 300

11D No., 2. Lixact nagme of the lintited fiability compeny

141015 IBT ENTERPRISES, LLC

3. State of Formation 4. Brief description of the character of the business which 18 actially condiicted in Bhode Isiavd

GEORGIA DESIGN, INSTALLATION & CONSULTING FOR RETAIL FINANCIAL BRANCHES

5 Principal gffice address Cirv Stente [ Zifs
1770 INDIAN TRAIL RD #300 NORCORSS GEORGIA 30083
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cowuact Name + Contact Tidy

NANCY BROWN :ACCOUNTING MANAGER

Streer Address DOy Steite Zip
1770 INDIAN TRAIL RD #300 NORCROSS GEORGIA 30093

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

Manager Name t Mandager Name

Myldred Mangum i

Street Address 1 Street Adedress

416 N Jefferson Ave :

[#,Y State Zip City Stare Zip
Eatonton GA 31024 :

Manager Nane ! Manager Nawnie

Street Address . & Street Address

City Steate Zi TG Steite Zip

4

8. RESIDENT AGENT IN RHODE ISLAND |
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o R1LG.L. 7-16-66 (b).

o 141015 -

Under penalty of perjury, 1 declare and affirm that ] have examined this report,
including any accompanying schedules ard statements, and that all statements
contzined herein are true and correct.

/ A7ley é/i’/mt) /0-20 -a0/s0

Stdnaturdbf Authorized Person Date

Nancy Brown
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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