FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000019741 04-28-2006 90012 016 ****50.00
1. Entity Name
EAST PALM NINE, L.L.C.
Principal Place of Businass Mailing Address
88005 OVERSEAS HWY, PMB 10-162 88005 OVERSEAS HWY, PMB 10-162 20 03 79
ISLAMORADA, FL 33036 ISLAMORADA, FL. 33036 35
T S WA R
1914 Forest Ivive
Suite, Apt. #, etc. ite, Apt. #, etc.
02082006  Chg-LLC CR2E083 (11/05
wite S (res)
City & State Ay & State 4, FEI Number Applied For
nna polis . MD 81-0646300 Not Applicable
* o Z:7 , "\'Ol l C'Joum% A 5. Certificate of Status Desired O Ei‘ggqgfed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘S h M
RUDOLPH, RONALD W ESQ __=ohn | bao*SA _
9200 S DADELAND BLVD, STE NO 308 e ress Box Number is Not Ag )
MIAMI, FL 33156 GENE léﬂ rect

“ Homestead FL | *$%p30

8. The abova named entity subimits this statameg,
the cbligations of regis;

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2 )28 /06

SIGNATURE hd
or printed name of registered agent and s « applicable. {NOTE: Registered Ageni signalure required when resmstating) JOATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ‘4~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME F MGR U Delete TME H(, (4 M Change [ Addition
e - | GARDNER, ERNIE L HAME Geardner, Edarnie b
STREET ADORESS | 88005 OVERSEAS HWY, PMB-162 swezr woress | 1q | For e sHOVE, Suwifc 2A
CTY-STAP ISLAMORADA, FL 33036 CITY-5T-21P n iS5
Annapolis, M D 2i40]
me [ Delete TMe [3 Change (T Audition
NE T HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-21P
TILE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-BP
TIE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-SI-ZIP
TITLE O Delete TILE i [ Change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
' the same legal sifect as if made under cath; that | am a managing member or manager of the
his rgport as required by Chapter 608, Florida Statutes.

2/23/06

11. | hergby certify that the information supplied with this filing does not qualify
indicated on this report is true and accyratg an@dhat my signagre shall
limited liability company or the receiyef g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wandlinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Phone #




