o '2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am
DOCUMENT # L03000007281 : ecretary of State

Ly rene 04-06-2004 90129 033 ****50.00
SOUTH BAY DEVELOPERS IX, LLC '

Frincipa! Place of Business Mailing Address
104 CRANDON BLVD., STE. 308 104 CRANDON BLVD., STE. 308
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

e [emnaewec|  INMIIHIRHTH]

Suife, Apl. #, etc. SL_nle‘ ."\p #, elc, MOORE CR2E083 (11/03
%uh » 2 (11/03)

City & State ity & State 4, FE| Number Applied For
\zﬂ_»{/k W Q L ('B qq 8 ?' Not Applicable
Zi c /3
® ouniry é‘) ountry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Y=me and Address of New Registered Agent

BURNETT ROBERT " K/QIOEJJ:D <" ‘

3111 STIRLING ROAD Street Addrés‘s'(P‘O. Box Number is Not Accéptab|e)

FT. LAUDERDALE FL 33312 60 W Madhize Dt Gude 42
Voo Ypza,umn— FL 32144

8. The above named entity submits this stay

e of changing its registered office or registerec\agem. or bath, in the Eibate of Florida, | am familiar with, and accept
the chligations of registere .

SIGNATURE

:,
Signature, yped o priniad name of # nsleéa"ageyﬁ'nd tile ot applicabie {NOTE: Registered Agent sigralure reguieg when rainsiaing) . DATE
s MANAGING MEMBERS /MANAGERS 10. MW uwnau ADD!TIONS/CHANGES i
TE 1 petete e 3 Change  $-Addition
NAME AAME G \.15 'g_[_u}\,&'q_) W Gute 4 =2
.3TREET ADORESS STREET ADDRESS (%
ffv-srze GIry-t-2p Ka.u] le»CA-«M P 22114
e [ petete me - CMé, ZH) ] Change %ddmon
NAME NAME W
STREET ADDRESS | . ‘ I STREET ADDRESS UJ 7 + 2_
_ CITY-ST-2P cy-st-zp J 351 t{—‘j
e~ O Delete TITLE \ v [:] Change  [J Addition
o-NAME. . - T e e e e . BT — e e e e e men e
STAEET ADDRESS STREET ADDRESS
-*CITY- ST-ZIP cImy-sT-2P
TITLE 2 Detete TITLE D) change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : l CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP LITY-§7-7IP
TME [ peete TIMLE CIChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-5T-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality far the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under cath; that ¢ am a managing mermber or manager of the
timited liability company or the receiver or trustee el to exacute this report as required by Chapter 608, Florida Statutes,

3oy (305365747,

GNING "}W‘GINI?HEHBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NA




