FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000005306 ; (04-28-2006 90022 016 ****50,00

1. Entity Nama
9TH STREET L.L.C.

Principat Place of Businass Mailing Address 2 U 0 3 B 4 3 5

1200 SHETTER AVE 1200 SHETTER AVE

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
1195 sperree AOF Po. oy Ace
ite, Apt, #, ., Suite, Apt. #, etc.
Sufta. ApL. . otc. uile. ApL #, ete 04132006  Chg-LLC CR2E083 (11/05)
Clty & State Cily & State 4. FEI Number Applied For
TAeksorvi e G4, £C Porre N edes 8h  Fi_ 77-0618074 Not Applicable
Zip Country Zip Country . ’ $5.00 Additional
P . 5 200 ‘p 5. (.:BI'II'ICEIE of Status Dasired a Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AHEM, FRED L JR.
2215 SOUTH THIRD STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH, FL 32250
City FL I Zip Cods
8. The ebove named enlity submits this statement for the purpose 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 _
. Signatura, typad or pnr!qud_‘r\m of registered agant and like it applhcable (NOTE: Regisierad AQani signature requirad when reinsiatng) DATE
T —
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [i[)ﬂe:g TITLE [ change  [] Addition
NAME BENNER, TIMOTHY J NAME
STREET ADDRESS | 1200 SHETTER AVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-51-21P
TITLE MGR O Belete THLE {Hchange [ Addition
NAME KISCHMAN, ARTHUR NAME —
STREET ADORESS | 1200 SHETTER AVE swerowess | 624 Ftmeea O €
emv-s-2p | JACKSONVILLE BEACH, FL 32250 CIrY-81-2IF e Usidea A , i Jaci
TITLE O Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-ZIP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TITLE [ pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
TTLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
11. | heraby carlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurate and that my signature sh, ave the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver orfrustee empoweragio @ this report as required by Chapter 608, Florida Statutes.
Wiy e Mempap L /
SIGNATURE: "y 25" o6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytxme Phore #




