FILED
2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000038878 02-13-2004 90086 001 ***550.00
1. Entity Name
FIRST FLORIDA HOLDING AND COMPANY IX, LLC
Principal Place of Business Mailing Address
1600 15TH STREET PLAZA 15, RO. 310 1600 15TH STREET PLAZA 15, NO. 310
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
2. Principal Place of Business 8. Ma”ing Address ‘ 'll“l“ I“ ||“| ||“| I|m ||m IIM II)lI ” I ’ ”II}
Suite, Apt. #, etc. Suite, Apt. #, atc.
Wi el %, Elo Pl #, et 01052004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Couniry zp Country 5. Cerificate of Status Desired a $5'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PALMISANO, MICHAEL
1600 15TH STREET PLAZA 15, NO. 310 Sireet Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33316 .
City FL | Zip Code
8. The above named entity submits 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
tne obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and tile if appiicable. (NOTE: Regislered Agent signatuse reguirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TE ° [ cChange [ Addition
NAME PALMISANG, MICHAEL NAME
STREET ADDRESS | 1600 15TH STREET PLAZA 15, NO. 310 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33316 CITY-ST-21P
TITLE 7 Derete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . CITY-ST-ZIP
TITLE 03 Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
me O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CITY-S§T-20P
TINE O Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-S1-2IP CITY-8T-2IP
TITLE ’ O Detate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP GIY-5T-2IP
11. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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
limited Habiiity cormpany or the receiver or trustee empoweared to execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: MR £, —— CdO\IQU(
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEFRESENTATIVE Dale\ Li Daytime Phone #




