FILED
2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000005306 ecretary of State

1. Entity Narme 04-21-2004 90449 033 ****50.00

9TH STREETL.L.C.

Principal Place of Business Mailing Address

1200 SHETTER AVE 1200 SHETTER AVE :

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 .
03092004 No Chg-LLC CR2E0S3 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Apptied For
77-0618074 Not Applicable
5. Ceriificate of Status Desired =~ [ 1 ?i'ggqlﬁgmo“a'
_ . 6. Name and Address of Current Registered Agent N ’

AHEM, FRED L JR.

2215 SOUTH THIRD STREET DO NOT WRITE
SUITE 101

JACKSONVILLE BEACH, FL 32250 lN TH IS 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 Fiorida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signaiure, typed of printed name of registered agent and tile if eppiicable. {NOTE: Regislered Agent signalura required when reinstating) DATE

Filing Fee Is $50.00
Pue by May 1, 2004

MANAGING MEMBERS/MANAGERS

NAME BENNER, TIMOTHY .} o
STREETADDRESS | 1200 SHETTER AVE
CITY-sT-2P JACKSONVILLE BEACH, FL 32250

TALE MGR

NAME KISCHMAN, ARTHUR
STREET ADDRESS | 1200 SHETTER AVE
Crry-$1-2P JACKSONVILLE BEACH, FL 32250

e MGR N

TIMLE
NAME

CITY-ST-2IP

e - " DO NOT WRITE

STREET ADDRESS
CITY-5T-ZP

o IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE
. NAME

TSMEETADDRESS [ T T T TR ee e e eees ;
CTY-5T-2P -

supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orf the r o s

11. [ hereby certify that the informati

iver or trustee empowered to execute this report as required by Chapter G0B, Florida Statités. * = S e

*

A 7.'. _ o~ 7 B
SIGNATURE: e T Beswor vl ‘f/o" o ¥-273-11r
SGNATURE m?ﬁﬁe'n OR PAINTED NAME OF WGHING MMIAGING REMBER, O AUTHORIZED REPRESENTATIVE Date Caytime Phone #

(N

~



