FILED

, Jun 30,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State

03-23-2005 90241 047 ****50.00
DOCUMENT # L.04000070705
1. Entity Name
BIP-GP, LLC
Principal Place ot Business Maiting Address
1500 WEST CYPRESS CREEK ROAD, SUITE 409 1500 WEST CYPRESS CREEK ROAD, SUITE 409 e
FORT LAUDERDALE, FI 33309 FORT LAUDERDALE. FL 33309 3
e v IR IR
Suite, Apl. #, elc. Suite, Apl. ¥, elC. 03142005 Chg-Ll.C CR2E0E3 (10/03)
City & State City & Siate 4. FEl Numl Applied For
5 ‘D&GJ ?‘Q)‘o Nas Applicable
Ze Couny Zn Country 8. Cenificate of Status Desied [ fi-go Addiiona|
6. Name and Address of Current Registered Agsm) 7. Name snd Add of New Registered Ageni

—_—— - Nam - =
BRENNER, SCOTT - -
1500 WEST CYPRESS CREEK ROAD, SUITE 409 Street Address (P.0. Box Number is Nol Acceplable)
FORT LAUDERDALE, FL 33309

City FL l 2ip Coda

8. Tha above named entily submits this statemens for the purpcse of chenging iils régistered office or registerad agent, or both, in the Siate of Flonda. | arn lamiliar with, and accept
tha obligations of registered agent,

SIGNATURE
Sgnatire, iypad ix trwiied feme of regmtered pe™ ang K¢ # spplicabie, (NOTE: Ragp Apes wg! DATE

Filing Fee i» $50.00 Maks chock payable to

Due by May 1, 2005 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
nnE MGRM ’ L Oeleta TmEe O Cange [ Additien
RAME BRENNER, SCOTT MAME
STREN ADDRESS | 1500 WEST CYPRESS CREEK ROAD, SUITE 409 STREET ADDRESS:
cay-§r-@ FORT LAUDERDALE, FL. 33309 cny-sv-o¢
TME . ) Dewets e O Chaage [ Acdition
nAME . NAMF
STREET ADORESS ' STREEY ADDRESS
cny-s1-0e CIY-ST-7P
TME O peieta TME D Change [ Acdition
NAME MAME
STREET ADCRESS STREET ADORESS
8 S oS- e .
mLE 3 peketz TINLE {0 Ctange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
SR B o511
LE DO detn TME O change [ Aaciion
[T 3 MNANE
STREET ADORESS STREET ADCAESS
cav-st-op ciry-51-21P
TIE [ petete TME Ocrange [0 Acdition
NAME . RAME
STREET ADDRESS STREET ADCFESS
Y- S5-2F cify-51.29

11. | hereby cestify thai the information suppBad with this fiing does not qualily lor Ihe exemption stated in Section 118.07{3Xi), Florida Statutss. | further certify that the information
indicatad on this [eport is tue and accurate and that my signalure shail have the same fegal eftect a5 f made under calh; that | am a managing member or manager of the
fmited liability company or the receiver of trusles empowered to execute (his report as reguired by Chapier 608, Florica Statutes.

SIGNATURE: _— > w 3//'7/6/

TURE ANO TYPED GN PRINTED NARE OF BXCIUNG MANAGING MEMBER, MANAGER, OR AUTHOAZED MEPRESINTATIVE m-/ Deyiine Phone #




