‘ FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000030864 Secretary of State

1. Entity Name 05-01-2006 90083 018 ****50.00

TED #9, LL.C.

Principal Place of Business Mailing Address

307 TEQUESTA DRIVE 307 TEQUESTA DRIVE

SUITE 102B SUITE 1028

TEQUESTA, FL. 33469 TEQUESTA, FL 33469

L S OG0 T R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

54-2123357 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?gggqmm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent -

Name
FISHER, ALFRED E

5029 MAGNOLIA BAY CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)

PALM BEACH GARDENS, FL. 33418

City FL | Zip Code

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

SIGNATURE
Signanse, lyped of printed name of registersd agent and tie i spdiicabie. {NOTE: Registered Agent signagre requirad when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TE MGR 0 peiete TiLE Olcrange [ Adsition
HAME ZATREPALAK, CHARLES L NAME
STREET ADDRESS | 307 TEQUESTA DRIVE, SUITE 1028 STREET ADDRESS
CITY-ST-2Ip TEQUESTA, FlL. 33469 CITY-ST-2P
ME [ pelgte WLE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-3P
TLE .-.-E-] Delete THLE Ockange  [J Addition
RAME . - NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-8T-21P
WMLE O Delete TME Octhange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete FINE ’ () change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-219
e [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$I-2IP CITY-53-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate ang that ture shall have the same legal effect as if made under oath; that 3 am a managing member or manager of the
limited liability company or the receiver ered to executa this report as required by Chapter 608, Florida Statites.

SIGNATURE:
SIGNATURE

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deaytime: Phone #




