FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000007281 g . 05-02-2005 90104 012 ****50.00

1. Entity Nama
SOUTH BAY DEVELOPERS IX, LLC

Principal Place of Business Mailing Address £ U U 3 ‘ J J :J
104 CRANDON BLYD., STE. 308 50 W MASHTA DRIVE
KEY BISCAYNE, FL 33149 SUITE #2

KEY BISCAYNE, FL 33149

e ge— O A0 W

Suite, Apt. #, atc. Suite, Apt. #, atc, 04252008 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applisd For
81-0629987 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gasagg‘ Lﬁ?:(;’tional
6. Naie and Adcress of Current Reglstered Agent 7. Name and Addre;s-t;f:l;w Reglstered Age;t
Nama
CORTES, ROBERTO G
50 W MASHTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #2
KEY BISCAYNE, FL 33149
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. typed o printed name of registered agent and It if appticabls (NOTE: Registered Ageni signature required when reinsiating) DATE

Fﬂlng Feo is $50.00 . Mako check payatle to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ISP A= ADDITIONS /CHANGES
WILE MGRM (] Cetete TME A‘ \ooiomie. et r\m e £ Adgition
NAME CORTES, ROBERTO G NAME So é Mosthto. “Suivne Qudnk 2.
STREET ADDRESS | 50 W MASHTA DRIVE SUITE #2 STREET ADORESS e L 53“45\
orv-si-2p | KEY BISCAYNE, FL 33149 arv-siae | WA @%‘J"-ﬂ"‘“‘ :
ETLE MGRM O Detete TME & .2 M . f#Crange (] Addition
NAME WEISSON, ERNESTC H KAME W Lisson p L
STREET ADORESS | 50 W MASHTA DRIVE SUITE #2 smaness | 5O\ Morshias TR, Suidek 2
cm-sT-2p | KEY BISCAYNE, FL 33149 orvstop | o PG | FL 22145
THLE O Detete Tme ' ) Clchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmEe [ peletz s O change [ Addition
NAME ~ NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE {1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
e . . 7 Datete TITLE O change  [J Addition
NAME : ; : ' HAME
STREET ADDRESS STREET ADDRESS . -
GIry-SI-2P CIrY-§1-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 signatysenshall hava the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustée empower "f ecute this report as required by Chapter 508, Florida Statutes.

A-77-DS 008 )35kt

G MEMBER, MANAGER, CR AUTHORIZED REPREGENTATIVE Detr Dayiame Prone 3

SIGNATI:LE = -

J” 4
e




