2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000048976

1, Entity Name
B.I.P. HOLDINGS, L.L.C.

FILED

070CT -5 pyy 3. pe

.’

Principal Place of Business Mailing Address [ i L;;, ,-\\ Sr‘" ' r . :x I
6071 VIA VENETIA NORTH 6071 VIA VENETIA NORTH L OH A
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e S TP [ g IR MG RO RIS AR
WM Son Mickele hoy \\;M <an Miekele Way
Suite, Apt. #, elc. "Suite, Apl. #, elc. 09262007 REIN-LLC CR2E101 (1/07)

City & State City & Slate 4. FEI Number Applied For
RnRweach Bardens  FL \on 2006 Bacdo s , A | 55-0878279 ol Appiabio
Zip Country ¥ Zip Couniry Y i i $5.00 Additionat

5. Certilicate of Status Desired a h
SSL\ \% SSL\\g Fee Required
6. Nama and Address of Current Ragistared Agent 7. Nama and Addraes of New Reglstarad Agent
Name . rj
PAPA, MICHAEL Michael Papa .
8071 VIA VENETIA NORTH Strest Addregs (P.O. Box Numbsr |5‘R401 Accgptabie)
DELRAY BEACH, FL 33484 Llan o Nich

Ci\%ll\nn'?ﬂ/lﬁulw Aﬁfdﬂns FL I@%ﬁlﬁ

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent. ﬁ
o P
SIGNATURE ;/7 2 T et

Signature, typed B printed name }uc&sle-ed W {NOTE: Regie1ared Agent signature suguirad whan reinatating} DATE

FILE NOW!II FEE IS $50.00 In accordance with 5. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE CEO ] Delete TITLE JX] Chaoge [ Addition
NAME PAPA, MICHAEL NAME pidhgel Vaps
STREEY ADORESS | 6071 VIA VENETIA NORTH STREET A00RESS | \\ 3 Sn Mihele Udey
orv-si2p | DELRAY BEACH, FL 33484 st oA Poadn Gaadong , FU 33413
TITLE O pelete 1ITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS el
CITY-ST-2IP CITY-8T-2IF 1 U l h + .’l[ l 7 — ] |1 {‘| ,”,I,,_g |l 'Dx *,}L‘)ﬂ‘ [‘“‘]
TLE O Delete e [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CItY-ST-2P CITY-§T-2P
TITLE [ Delete LE [JChange (3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IME [ Dalete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5E-2IP CITY-51.21P

11. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing mamber or manager ol the
limited tiability comgany or the receiver or lrustee empowared {0 exacute this re| uired by Chapler 608, Flerida Statutes.

SIGNATURE: L S or/lr

SIGNATURE AND TYPED CR FRI‘HYED NAME OF SIGNINWNEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 6ﬂto Daytame Prons ¥




