FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000033370 ecretary of State
1. Entity Name 04-20-2004 90190 017 ****50.00
REES 9, LLC
Principal Place of Business Mailing Address
601 S. FREMONT AVE. 601 5. FREMONT AVE. q3U34%34
TAMPA, FL. 33606 TAMPA, FL 33606 T S
s T T s A0
Suite, Apt, #, eic. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-2472934 Not Applicable
2P Country Zp Country 5. Cerlificate of Status Desired [ Eg ggqadr:;“’“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
CROSE Name
RASE, DOUGLAS L P.A, _
601 S. FREMONT AVE. Strest Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33606
City FL I Zip Code

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

SIGNATURE
Signarure, yped or printad name of registered agent and tige if applicable. {NOTE: Aagistered AQent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS | CHANGES
TME MGRM [ Delete TIME {] Change [ Addition
NAME GRA3B;DOUGLASLP.A. GROSE NAME
STREETADDRESS | 601 §. FREMONT AVE. STREET ADORESS
CRY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP
TITLE 3 Delete TILE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7P
TIMLE [ Detese TLE [ Change [ Addition
NAME . . . _ . ~ NAME | - . . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP R CITY-ST-ZIP
TITLE D 7 Delete TITLE O Crange [T Addition
NAME Co ‘ NAME
STREET ADDRESS e STREET ADDRESS
CiTY-ST-ZIP e CITY-§T-ZIP
TIFRLE ' 1 Delete TMLE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS - _ ‘ STREET ADDRESS
CITY-ST-219 f T T T . CiTY-§T-2P -
e P s e T " [ pelete me [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
OITY-5T-2F - e OITY-5T-2P R

11. | hereby cerlify that the informatior this filing does not qualn‘y ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true accurate afd that my signature shall ha & same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the peceiver or truglee emppwered jo exe

eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Douglas L. Grose 4/15/2004 813-251-3380

SIGNATURE AND TYPEDOR PRINTED VE OF smrﬁun MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytimg Phone #




