2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000013005

Aug 07,2006 08:00 A
ecretary of State

1. Entity Name

BIB, LLC

Principal Place of Business Malling Address
2050 JAMAICA WAY 2050 JAMAICA WAY

PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950

DO NOT WRITE IN THIS SPACE

R

08022006 No Chg-LLC CR2ZE083 (11/05)
4. FEI Number Applied For
81-0610539 Not Applicable
5. Ceriificate of Status Desired ] $5.00 Additonar

Fee Required

8. Name and Address of Current Reglisterad Agent

MCATEE, KAREN F
2050 JAMAICA WAY
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named
the obligations of fe

SIGNATURE < L N @

ity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

ke, typed or printed name of regisiersd sgent and Litle 4 applicable.

{NOTE: Roqimmq Agan Bgnatum required when reinstating)

K= =

.Filing Fee is $50.00 . . ’
Due by September 6, 2006 - *

NI !

9. : ; + .1 : MANAGING MEMBERS/MANAGERS | |

mig MGRM
NAME MCATEE, DAVID

STREET ADDRESS | 2050 JAMAICA WAY
CITY-ST-21P PUNTA GORDA, FL 33950

TLE MGRM

NAME MCATEE, KAREN

STREET ADDRESS { 2050 JAMAICA WAY
CiTY-51-2IP PUNTA GORDA, FL 33950

TMLE MGRM

NAME QUINN, JAMES

STREET ADDRESS | 2310 VIA VENICE

COTY-8T- 2P PUNTA GORDA, FL 33950

TME MGRM

NAME OKOMSKI, CHARLENE
STREET ADDRESS | 2310 VIA VENICE

CITY-ST-21P PUNTA GORDA, FL 33950

TALE MGRM

NAME ~ WYNN, KATHY . . .
STREET ADDRESS | 3972 CROOKED ISLAND DR.
cmy-s1-2¢.. | PUNTA GORDA, FL 33850

TME " -t
WE - . tmaw sm e a s - -
STREET ADDRESS | +. e el . -
CITY-ST-2IP '

\ \

L0IN0NE 72531
08,0 77/06-80071-008 50, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabllity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)/)/ % ﬁd
AR FréD

BIGNATURE

OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

ﬁ 4 “No

Daytime Phons &




