2006¢ LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000070705

1. Entity Name

BIP-GP, LLC

Mailing Address

1500 WEST CYPRESS CREEK ROAD, SUITE 409
FORT LAUDERDALE, FL 33309

Principal Place of Business

1500 WEST CYPRESS CREEK ROAD, SUITE 409
FORT LAUDERDALE, Fi 33309

FILED
Apr 17,2006 08:00 AN
Secretary of State

(AT

02242006 No Chg-LLG CR2E083 (11/05)
4. FEl Numbar Appliad For
52-2684040 Not Applicable

DO NOT WRITE IN THIS SPACE_ |

5, Cenificate of Siztus Dasired

0 $5.00 additionat
Fae Required

6. Name and Address of Current Raﬂito Agent

BRENNER, SCOTT
1500 WEST CYPRESS CREEK ROAD, SUITE 409
FORT LAUDERDALE, FL 33308

D
"IN THIS SPACE

s Frunees n 2 om

T WRI

)0 NO

8. The abiove named entity submits this statement fcr tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with. and acct

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed same of regislorsd agent and tive f apoticanie.

(NOTE Regstared Agent signalure Taguireg: wries reinstating}

Filing Feo is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS

MGRM

BRENNER, SCOTT

1500 WEST CYPRESS CREEK ROAD, SUITE 409
FORT LAUDERDALE, FL 33309

TTE

NAME

STREET ADDFESS
Ciry-81-21P

TE

NAME

STREET ADDRESS
CiTy-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-57-ZiP

DO NOT

- b gt ks Ty

T g et ok e s €3 kb B R

WRIT

TiTLE

NAME

STREET ADDRESS
CiTy-53-2IP

il

NANE

SIREET ADDRESS
T -5T- P

TITLE
RANME
STREET ADDRESS
GiTy-ST-2P A

INTHIS SPACE

Fom

B iRl BIETER NIy PP R TR

11. { hereby

indicated on this repert is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member ar manager of the
firnited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATUREr—ZL—"

oem’fg_thaf ihe information supplied with this filing doas not qualify for the exemptions contained in Chaptéar 118, Flarida
5

Statutes. | further cartily that the infermation

iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKEER, OR ATHORIZED REPRESENTATIVE

Date Deyurne Phone




