s FILED

” 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000057473 04-17-2006 90053 011 ****55 .00

1. Entity Name

MARKET PLACE IX, LLC

Principal Place of Business Mailing Address
3500 SW CORPORATE PARKWAY 3500 SW CORPORATE PARKWAY
PALMCITY, FL 34990 PALM CITY, FL 34990
e B O RO
49 Macetolae - 4102 Eprersya Shreet
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-LLC CREQS3 (11/05)
City & State Citv & State 4. FEl Number Applied For
ot Lvae West, FL = LW nwvgdan AL 20-1446554 Not Appicaie
Z'pg qq 8‘(5’ %Jgi Z'pgqq o3 Cotsg A 5. Centificate of Status Desired ¢ gg'ggq Sfe‘ij'""“a'
Ei. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistored Agent

Mame

SABIN, CHARLES H

3500 SW CORPORATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

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
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and litla il applicable. {NOTE: Regisiered Agent signatuse requirsd whan renstating) 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
TILE MGRM [ Delete TILE [ change  [J Addition
NAME SABIN COMPANIES, INC. NAME
STREET ADDRESS | 3500-SW CORPORATE PARKWAY STREET ADDRESS
CITY-S1-2P PALM CITY, FL 34950 CITy-$1-2IP
TLE 1 Delete TLE WEEM (O Change [ Addition
NAME NAME Jomes W Max £
STREET ADDRESS SIREETADORESS | 1} 1) By ocSon TAveetk
an-51-2¢ avst | o (vungtzn NIC 96403
TITLE 3 Delete TMLE (Y\/p &AM = [ Change [ Addition
NAME NAME Y, 13N EJOPS o
$TREET ADDRESS STREETADORESS | o S0 CLVII.YDJ\'C Ck(\’_uﬂ»\
Cliy-S1-2IP CITyY-ST-2IP Calen caln , FL 2 QO‘ O
TITLE 1 oelete TIME ) g [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiIY-ST-ZP . CITY-ST-2P
TITLE £ Dekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!RE: g"’ e i—— I"/H/D(a %’D’q59“7578’

IGNATUR) D TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




