‘ FILED
' 2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT (AF) , - v Secretary of State
DOCUMENT # Lo4000021318 S 04-29-2005 90049 017 ****55.00

1. Entity Name:
SQUTH NINTH, LLC

Principal Place of Businass Mailing Address 3 ﬂ 9 0
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ) I‘] g 4 5
T T M E A
120 S fedgiad Hwy 7eo| 1170 S Fedemd tho, #2¢D . -
Suite, Apt. #, slc. ' Suite, Al #, etc, | 18t MOORE CR2ECE3 (10/04)
City & State City & State 4. FE) Numbefgé D?tlL/ l/a Applied For
4 5 ; Not Applicable
Zp County Ze Country 5. Certificate of Status Desired ﬁ E‘g’ggﬁr‘ﬂ‘b“”
6. Name and Addroes of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ‘
ZENGAGE, JIM -
76-N-E-GTFHAYESTE 244 SPPPEEY C € P e R
DELRAY BEACH FL 33483 I S. 4 #7200
Clty FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accep!
the ebligations of registared agent.

SIGNATURE

Sqynatyte, typed ¢ pianied name o g agunl and bli'w d {NOTE Regratered AQent SORarss mauisd whes e aing) CATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Repartment of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS | K3 ADDITIONS JCHANGES
WL MGAM ] Delste IE Mgrnge [ Aadttion
WAME RETAIL CONCEPTS, INC. HANE :
SIREET ADORESS | 75-N-E-GFHAVE STE 212 SIAEE] ACORESS , I'ZO 5 Fedﬂ&d g’ uﬂ., #ZCD
cny-§1-1P DELRAY BEACH FL 33483 Ciy-sr- e
TILE 7 Detels SITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-ap CiY-51- 08
TnE O Detets 113 Ochangs [ Acamon
HAME HAME
STREET ADORESS : ' STREEN ADDRESS - —_—— = ——
CITY-51-7P - anry-st-op
TLE ] Deew e [OChange [ Adddion
HAME HAME
STREET ADORESS STREE] ADDRESS
alv-51-2P CITY-ST- 29
TILE O Detets e [Jchangs  [C] Addition
NAME NAME
STREEY ADCRESS STREEF ADDRESS
Y-St ze Gry-S1- 29
e O Cotete TILE O changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
tiv-§1. 00 ary-si-u

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Sactian 118.07(3){j), Floricta Stalutes. ) further certify that tha infarmation
indicalad on this raportis true and accurate and that my signatre shall have the samae legal offect as it made under oath; that | am a managing member or marager of the

limited &ability comp er or rysipe empowered 1o execute IE?oan as required by Chapter 608, Florida Statutes,

= () A
SIGNATU

E:




