2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90343 009 ****50.00

DOCUMENT # L05000078278 .

1. Entity Name
BiP, LLC

Principal Place of Business

C/0 FREYR, INC.
50 N. LAURA STREET, SUITE 2800
JACKSONVILLE, FL 32202  US

Mailing Address

C/Q FREYR, INC.
50 N. LAURA STREET, SUITE 2800
JACKSONVILLE, FL 32202 US

A AAOEA

04112007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For
43-2087395 Not Applicable
$5.00 additional

5. Centificate of Status Desirad [l

Fee Required

6. Name and Address of Current Rogistered Agont

GIBBS, THOMAS E ESQ.
50 N. LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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
1ha obligations of r~aisterad agent.

SIGNATU B

Signature, lyped or printed ﬁame of registered agenl and tile if appicabie

b

{NOTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GOLDEN RULE PFROPERTIES, LLC
STREET ADDRESS | S0 N.. LAURA STREET, SWHTE 2800
CITY-ST-7IP JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutas, | 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 path; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes

SIGNATURE: b%{% Thomas E. Eibbs lé/“l/m

SIGNATURE AND TYPED OR PRINTED KAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

( Boy ) 35S 4Lyl

Daytime Phone ¥




