2004 LIMITED LIABILITY CORPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L02000007790

1. Entily Name

BIB, LLC

Secretary of State

01-20-2004 90205 022 ****50.00

Principal Place of Business

4501 N, DAVIS HIGHWAY
PENSACOLA, FL 32503

Mailing Address

PO BOX 12646

C/0 STEPHEN BURGESS
PENSACOLA, FL 32574

24001929

AT

——— L i we wem el —

2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. AP fle. ApL ¥, ela 01122004  Chg-LLC CR2EQE3 (10/03)
City & Stete City & State 4. FEI Number Applied For
30-0089672 Not Applicable
Zi Count 2i Count it
" ountry P ounty 5. Cortiicate of Status Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame . - - S

e et v -——

" IRVIN, E. COY JR

4501 N DAVID HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503 ==

Gity FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Reqistered Agent signaiure required when reinstating} DATE

Filini Fee is $50.00 Make check payable to
¥

Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME IRVIN, E. COY JR NAME
STREET ADDRESS | 4501 N DAVIS HWY STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-$T-2IP
TITEE MGRM [ pelete TITLE [J Change [ Addition
NAME BELK, WILLIAM W NAME
STREET ADDRESS | 4501 N DAVIS HWY STREET ADDRESS
CITY-ST-21p PENSACOLA, FL. 32502 CITY-ST-21P
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME BRANNON, H. DAVID NAME ’
STREET ADDRESS | 4501 N DAVIS HWY STREET ADDRESS
cmy-si-zik . | PENSACOLA, FL _32503 . —— e e ROTY-ST-TP, | L e T m e
TITLE [ pelete TITLE Clchange (] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE (1 Delete ML [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,/‘:
SIGNATURE: ; A

SIGNATURE AND TYPED OR PRINTED NAMEJSF SIGNING MANAGING MEM(EFyNAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayllme Phone #

— <



