. 2004 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

DOCUMENT # L01000007849

. Entity Name

‘WE WAREHOUSE INVESTMENTS IX, LLC

FILED
- Sksfr@tary of State

Pringipal Place of Business

10165 NW, 19TH ST,

Mailing Addressr -
10165 NW. 19TH ST.

MIAML, FL 33172 MIAMI, FL 33172

ARG

01202004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE ’N THIS SPACE 4. FEI Number Appliéd For —
65-1103058 Not Applicable

$5.00 additicnal

5. Certificate of Status DeS{red Fes Required

B. Name and Address of Current Fi;;isiéréq Ageni - .

EASTON, EDWARD W
10165 NW 19 ST
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg ns rElelered office or registered agent, or both, n the State of Florida, | am familiar with, and aﬁcem
the obligations of registered agent.

P

SIGNATURE
(NOTE F\nqxsared Aqam mqnaw» :equlmd whmrelmxaﬂnm

Signature. typed o prinied name of registered agent and tlle i applicable

o ini o ST

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME EASTON, EDWARD J
SYREET ADDRESS | 10165 NLW. 18TH ST.
ciTy-sT-2IP MIAMI, FL. 33172

MGR

EASTON, EDWARD W
10165 N.W. 19TH ST.
MIAMI, FL 33172

TITLE

NAME

$TREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
GITY-51- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-sT-2P cwe e

‘Feb 23, 2004 08:00 AM

. | hereby certify that the information supp! xed with thls filing does nat quallfy for the exemptlon smed in Section 118. 07(3)(1) Florlda Statutes. | further certify that the mformallon
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, | am a managing membar or manager of tha

Iimited liability company or the recei trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: WARD W. EASTON 9/20/ /

SIGNATURE AND TYPED OR PRINTED NAME DF SIGN]NG HANAGING MEMBER, OR AIJTHOHIZSD REPRESENTATWE

E91y:Y zw?«

Daytlma Phong v

N




