FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000005306 04-04-2005 90419 008 ****50.00

1. Entity Name

9TH STREET L.L.C.

Principal Place of Businass Mailing Address

1200 SHETTER AVE 1200 SHETTER AVE 20026 193

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

Suite, Apt. #, slc. Suite, Apt. #, olc.

uite, Apt. #, etc uite. Apt. #, 02042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

1 77-0618074 Not Applicable

i Zi ! Count iti

Zip Couniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -

AHEM, FRED L JR.

2215 SOUTH THIRD STREET - Strest Address (P.O. Box Number is Not Acceplabla)

SUITE 101

JACKSONVILLE BEACH, FL 32250

City FL | Zip Coda

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

the cbligations of registared agent.

SIGNATURE

Signature, iyped or printed name of regislared agent and ttle if applicabla. (NOTE: Registersd Agent signature cequired when reinstating) DATE
Filing Fea Is $50.00 UL T e TR Make'chack payablets T
Due by May 1, 2005 , - Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS / CHANGES

TN MGR [ petete TIMLE ] Change  [J Addition

NAME BENNER, TIMOTHY J NAME ) T

STREETADORESS | 1200 SHETTER AVE STREET ADDRESS

CITY-S§7-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-7IP

TLE MGR 1 Delete TmE Oichange [ Addilion

NAME KISCHMAN, ARTHUR NAME

STREET ADORESS | 1200 SHETTER AVE STREET ADDRESS

CITY-5§-2IP JACKSONVILLE BEACH, FL 32250 CITY-S5T-2IP

TME 07 Detete Tme O Ctenge [ Addition

NAME MNAME

STREET ADORESS STREET ADDRESS - -

CITY-55-2IF CITY-ST-7P

TITLE 7 Delete e [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY -ST-2IP

Tme I petete TME O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

e {7 pelete TITLE O change (T Addition

NAME ) . oL ' HAME . i . s 0T

STREET ADDRESS : STREET ADDRESS T ” - -

CITY-ST-2IP . ‘] CITY-ST-2IP i s . ' . I\

11. | hereby certify that the infornjation suppliad with this filing doas not quatify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am & managing mamber or manager of tha
limited liakility company or thp receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. - - -

SIGNATURE: A fos 052734111

SIGNATURE ApD TYPED OR FRINTEWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-



