FILED
2006 LIMITED LIABILITY COMPANY - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 105000078207 04-24-2006 90048 026 ****50.00
1. Entity Name
BIM BIM, LLC
Pringipal Place of Business Mailing Address “ U Jouv -
(/0 CHAD MONROE /0 CHAD MONROE Q
888 CYPRESS COVE WAY 888 CYPRESS COVE WAY
TARPON SPRINGS, FL 34685 TARPON SPRINGS, FL 34685 ‘
Suite, Apt. #, etc. Suite, Apt. #, atc.
10, APL #, elc o, Apt. #. otc 04192006  Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. EEl Number Applied For
- \F354 3\ Not Apphcable
ap Country Zip Country 5. Coertificate of Status Desirad ] $5.00 Additional
Fee Required
8. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
MONROE, CHAD
888 CYPRESS COVE WAY Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34685
City FL | Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narms of agant and tite ¥ (NOTE: Regisiared Agent Mipnature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM £ Delete TLE [ Change  [7 Addition
RAME GERBERS, RODNEY NANE
STREETADDRESS | 3715 DORAL STREET STREES ADDRESS
CrY-ST-7P PALM HARBOR, FL 34885 cmy-s1-ap
TME MGRM O Delete TE CcChange [ Addition
NAME MONROCE. CHAD NAME
STREETADDRESS | 888 CYPRESS COVE WAY STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 34685 CITV-S$T-IIP
TLE 3 Delats TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIfy-si-ap CITY-ST-2IP
TME 3 Detete TIMLE [ change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T-21P
TmE 3 Detetn TIE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-4P CIry-S1-2IF
TITLE [ Delete TME [JChange [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-2P Cy-S1-2P
1. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | further ceriify that the information
indicated on this report is true and accurale and that my signature shall have the samae legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusiee empowered to exacuta this report as required by Chapter 608, Florica Statutes.
SIGNATURE: J M Q\‘\‘S\DU\ > hﬂ“\’-\r’\ﬁ%
BIGNATURE AND TYPED OR PAINTED NAME OF 3 , O AUTHORIZED REPREGENTATIVE Cate " Daytime Prone ¢




