PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S55°R
COMPANY
REINSTATEMENT \3

RS FLORIDA DEPARTMENT OF STATE

S

DIVISION OF CORPORATIONS

ecretary of State

DOCUMENT # LO300001200S

1. Limited Liability Company's Name

BIB, LLC

Principal Office Address

2050 Jamaica Way

- Mailing Office Address

2050 Jamaica Way

FILED

2005 0CT 171 P 302

ETARY OF STATE
TEEEEHASSEE FLORIDA

CR2E04% (8/05)

F

Suite, Apt. #, etc.

Suite, Apt. #, eic.

lori

StateJCduntry of Formation

5. Date Organized or Qualified

To Do Busmess in Florida 4/1 0/03

City & State | City & State
Punta Gorda, FL Punta Gorda, FL
Zip Country ’ Zip Country

33950 USA

33950

81-06"0539

Applied For

v

Not Applicable

USA

7.
CERTIFICATE OF STATUS DES!RED

8. Name and Address of Current Registered Agent

'Raren McAtee

- | 2658 Famaica

{P.O. Box Numw Not Acceptable)

Suite, Apt. #, Etc.

BN RS-

 |Bunta Gorda

o

ST R

State

R

SR

FL.

9. |, being appom%ered agent of the above named limited Kability company, am famitiar with and accept the obligations of Chapter 608, F.S.

LA

Signature of
Reqgistered Agen

REGISTERED AGENT MUST SIGN

Date _ /¢ /"/"':J/
4 Vd

10. Names and Street Addresses of Managing MembersfManagers

P =]

Tites Managing Members/ Managers Managing Mener! Manager . ity State 12ip_
MGRM| David & Karen McAtee  |2050 Jamaica Way Punta Gorda, FL 33950
MGRM | John & Maureen 3968 Crooked Island Dr  {Punta Gorda, FL 33950
MGRM [ James Quinn 2310 Via Venice - Punta Gofda FL 33950
MGRM|Charlene Okomski- - - -{2310-Via Venice Punta Gorda, FL 33950
MGRM|Kathy Wynn 3972 Crooked Island Dr |Punta Gorda, FL 33950
- M llztﬂi_'lffgl——jﬁlf}aa 1-71 ! ;;JDD i

heafm

11. 1 centify that lam managmg m

tha re

ger or

or frustee empowered to execute this application as provided forin chapter 608, F.5. | further certify that when

filing this reinstatement application the reason for dissolution has been elimnated, the limited liability company name satisfies the requirements of section 608,406, F.S.. -and that
- all fees owed by the fimited liability company have beén paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date/a//g/df DaynmePhone# 9(//”5?& -

as if made under uath

Slp ature of
Mz gmg

e LA

b Manag

Typed or pr:nted name of signing Managing Member/Manager

2757/

A’Q/mn é- Mcﬂ‘r"ﬁc’/

.

ALY



