FILED
2008 LIMITED LIABILITY COMPANY
& ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # L05000078278 Secretary of State

1. Entity Name

BIP, LLC

Principal Place of Busi._ness Mailing Address : A -
(/0 FREYR. INC. C/0 FREYR, INC.

50 N. LAURA STREET, SUITE 2800 50 N. LAURA STREET, SUITE 2800

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
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02012008No Chg-LLC CR2E083 (12/07)
4, FEI Number Apphied For
43-2087395 Not Applicabla :

0O $5.00 Additional
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5. Certificate of Status Desrad Fes Required

6. Name and Addrass of Currant Registerad Aganl
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8. The atove named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the Stata of Flonda | am familiar with, and accept

the obiligations of ragistierad agent.

b il

SIGNATURE

S:nnalu;a tyoed or printed nama of registersd agent and btie it applicabls (NOTE Registersd Agan! sigraturs raguited whan reanstating) DATE

After May I, 2008 Foo wil bo $638.75 ,uﬁtjlagU;;E e 13
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9, e “ MANAGING MEMBERS /MANAGERS
E - MGRM

NAME GOLDEN RULE PROPERTIES, LLC

SIREET ADORESS | 50 N.. LAURA STREET, SUITE 2800

CIry-s7-2IP JACKSONVILLE, FL 32202

TILE

NAME
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CITy-ST-21IP
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Ciry-81-2IP
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TITLE PR 3
NAME H E;; .eg; b
s
STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | heraby certify thal the information supplied with this filing cdoes not qualify for the exemptions contained in Chapter !19 Flonda Statutes. | lunner cemiy that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the '
limited |lab\|Il)f company or rhe recewer or trustee empowered to executs this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIIED REPRESENTATIVE




