2006-LIMJTED LIABILITY COMPANY

4,

ANNUAL REPORT
DOCUMENT # M05000000114
1. Entity Name
BIP-MM, LLC
Principal Place of Business Malling Address

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

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

2. Principal Placa of Businass

3. Mailing Address

FILED
May 25, 2006 8:00 am
Secretary of State

04-24-2006 90063 006 ****50.00

1008983
IR A A

Suite, Apt. #, etc. Suits, Apt. #. etc. 02242008  Chg-LLC CR2ZE083 (11/05)
City & State City & State Number Appliag For
- b 9404'0 Nat Applicable
Zp Country Ze Country 5. Cortiicate of Staws Desied [ 22'20 Addtiora)
8. Name and Address ol Current Registarad Agent 7. Name and Add of New Regi g Agent
Namea
BRENNER, SCOTT :
1500 WEST CYPRESS CREEK ROAD, SUITE 409 Svest Address (P.0. Box Number 3 Nat Accapiabie)
FORT LAUDERDALE :FL 33309
City FL ] Zip Code

8. The above named antity submits this statement for the purposa of changing its registerad office or regisiered agent, or both, in the Siate of Rorida. | em familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature. byoed or Drintad neme of /eguted Roon; ehd bie ¥ Lookcetle

(NOQTE: Ragetened Agont Signeire reguired whar reinslaing)

Filing Foo Is $50.00

Duo by May 1, 2008

3. MANAGING MEMBERS/MANAGERS 10. ADOITIONS [GHANGES

me MGRM ) Deters TTLE OcChnge [ Adsition
NAME BRENNER, SCOTT NAME

STREET ADoRESS | 1500 WEST CYPRESS CREEK ROAD, SUITE 409 STREET ADORESS

Lry-ST-ap FORT LAUDERDALE, FLL 33309 ChY-SE-IP

THE 3 Oetern TME Ocange  [J Addition
NAME, NAME

STREET ADORESS STREET ADORESS

cmy-§7-a0 CITY-57- P

e ) peire e O Crange [T Addilion
NAME NAME

SIREET ADORESS STREEN ADDRESS

CiTY-5T-21P GITY-ST- 2P

e O Deies TIE O Change 13 Adodion
NAME RAME

STREET ADDRESS STREET ADDRESS

crY-51-2P omY-51-TP

TE O Detets TmE Ccrane [ Addition
HAME NAE

STREET ADDRESS STREET ADDRESS.

Cry-S1-2P OTY-S1-2P

TnE fmyi TmE [ Crange [ Acaition
NAME NANE

STREET ADOESS STREET ADDRESS

cny-8T-7P Ciry-$1-0P

1. | hereby certify that the information suppbed with this fiing does not quality for the exsmp
indicatad on Ihis repont is true and accurate and that my signature shall have the same legal {
limited liability company of 1hé receiver or Irusige empawered La execute this report as required by Chapter 608, Florida Statutes.

tions contained in Chepter 119, Florioa Statuies, | furthar certity that the information
al effect as it made undar oath; thal + am a managing membar or manager of the

SIGNATURE:
BOMATURE

AMD TYPEO OR MUNTED NAME OF BIGNNG MANAGING WEMEER, MANAGER, OR AUTHOMTED REFPRESENTATIVE

"‘o.\,“\d"




