FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000005306 04-23-2007 90371 031 ****50.00
1. Entity Name
9TH STREET L.L.C.
Principal Place of Business Mailing Address
1185 SHOTTER AVE POB 2766 f 003%%
JACKSONVILLE BEACH, FL 32250 PONTE VEDRA BEACH, FL 32004 (ﬂ
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”l‘ll“ |I”| "l“ ||l“ I|“| m” ||“l |Im |H|| “l” ||”| I“ll‘ m ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, slc. 02132007 Chg-LLC CRZEQ83 (12/06)
City & Stata City & State 4. FE! Number Applied For
77-0618074 Not Applicable
Zp Gountry Zp Country 5. Ceriificate of Status Desired J ?ese'ggqﬁf:;“u"a‘
6. Name and Address of Current Registered Agent 7. Mame and Addraess of New Registered Agent

Name

AHEM, FRED L JR.
2215 SOUTH THIRD STREET |
SUITE 101 _
JACKSONVILLE BEACH, FL 32250 \

Street Address (P.O. Box Number is Not Acceptabls)

City FL | Zip Code

8. The above named entity submits this staternent for the purgese of changinggts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE ____ ‘!M‘

+ Sigpature, typed or printed name 9',r9'9‘tstergad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

1

Make check payable to
Florida Department of State

Fllm Fee is $50.00
uDue ¥ May 1, 2007 .

9. MANA(GiNG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . [ Delete THLE [ Change [ Addition
NAME KISCHMAN, ARTHUR b NAME

STREET ADDRESS | 624 PALMERIA DRE" STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 : CITY-ST-2IP

TITLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21p

TITLE O Delete TITLE [C) Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-2IP CITY-ST-20P

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-ZIP CTY-ST-20P

TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-5T1-21P

TITLE ] Delete TITLE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thay my sigeture shall have the same legal effect as if made under caih; that | am a managing membker or manager of the
limited liakility company or recaiver gr truglee g gfedtc execute this report as required by Chapter 608, Florida Statutes.

Y dnitity oy M2
SIGNATURE: P Kiaschma) Jlieje»

SIGNATURE AND TYPECQ OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




