FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L03000008782 Ay 04-29-2004 90068 040 ****50.00
1. Entity Name
NINE-X, LLC
Principal Place of Business Mailing Addrass
5307 CONROY ROAD 5301 CONROY ROAD
SUITE 140 SUITE 140
OREANDO, FL 32811 US ORLANDO, FL 32811 US
ey T R G AWAVR AR
43344 Highway 27 43344 Highway 27
Suits, Apt. #, etc. Suite, Apt. #, etc. 03272004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Davenport, Florida Davenport, Florida 54-21156Q3. Not Applicable
gg 837 %ousmg 32_;:)8 37 chgw 5. Certificate of Status Desired 0 ?ei.ggqa?e?bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——am e Pw . Name . . . - -
LAVIGNE, COTON & ASSOCIATES, P.A.
5301 CONROY ROAD Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 140
ORLANDO, FL 32811
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titks if applicable. {NGTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNSICHANGES

TITLE MGRM . O pelete TITLE X change [0 Addition
NAME PATEL, KIRTIDA ; NAME
STREET ADDRESS | 5301 CONROY ROAD, SUITE 140 smeeranvacss | 43344 Highway 27

-cmv-s-2p | ORLANDO, FL 32811 CITY-5T1-2P Davenport, FL 33837
TLE O pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delety TITLE [ Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - nITY-ST-29 o C e e _ .
TMLE [ Delete TITLE {Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-21P CITY-ST-2P
TME O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company ar pmy raceiver or trustes empowered to exacute this report as required by Chapter 808, Florida Statules.

/ X\ enpa Pare 0Yl27jols _Bibd-581- 0622

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




