2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

DOCUMENT #L03000023204

1. Entity Name

91/2 LLC

Secretary of State

02-02-2007 90033 027 ****50.00

Principal Place of Business

1000 ADMIRALTY PARADE
NAPLES, FL 34102

Mailing Address

C/0 JAD CONSULTING, LLC
67 BROADWAY, SUITE 1710
NEW YORK, NY 10006

N AR

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. 4, atc. Suite, Apt. #, etc.
gl a 01052007 Chg-LLC CRZE083 (12/06})
City & State City & State 4. FEI Numnber Applied For
20-0105781 Not Applicable
i t Zi Count i
e Country P ountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name

YUNKER, BRYANT JR.
1000 ADMIRALTY PARADE
NAPLES, FL 34102

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

City FL | Zip Code

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

the obligations of re‘bslered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htls i appécable.

(NDTE: fregristered Agent signaturs required when ranslalng) DATE

A

Filing Fee is §50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . . “MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TILE MGRM S O Delete TITLE [ change [ Addition
NAME YUNKER, BRYANT JR. NAME
STREET ADDRESS | 1000 ADMIRALTY PARADE STREET ADDRESS
CiTY-S1-2IP NAPLES, FL 34102 CIY-81-21P
TMLE MGRM 3 Delete TITLE [JcCrange [ Additin
NAME YUNKER, NANCY B NAME
STREET ADDRESS | 1000 ADMIRALTY PARADE STAEET ADDRESS
CiTY-ST-21P NAPLES, FL 34102 orY-S1-2IP
TITLE MGRM O Dalete TITLE by R AN $4 Change [ Addition
NAME YUNKER, DOROTHY A NAME Yok Tk, DORoTHY
STREET ADDRESS | 4233 GORDON DR STREFLADDRESS. | 7375 PELICAN 8AY BLvD.
CITY-$T-2IP NAPLES, FL 34102 CIry-si-zip PraTHeusE # 2004
TITLE [ Delete TITLE NAPLES , FL 3410 d 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-Sl-7Ip
TILE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF
T ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-21P CHY-SI- 2P

1. I hereby certify that tha information supplied with this fij
indicated on this raport is true and accurate and tha!
limitad liability company or the receivar or trustee

SIGNATURE: % _8

SIGNATURE AND

g does not qualify for the exemptions cantained in Chapter 119, Florida $tatutes. | further certify that the information
ly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 exacute this report as required by Chapter 608, Florida Statules.

/1793

IBNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytme Phone §




