FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000057473 - 04-16-2008 90116 020 ***143.75

1. Entity Name

MARKET PLACE IX, LLC

Principal Place of Business Mailing Address J U U u J b 3 h
459 MARKET PL 4102 EMERSON ST -~
PORT SAINT LUCIE, FL 34986 WILMINGTON, NC 28403 )
3500 St CORARATE PHYY -
. . Suite, AP, #, elc. i
Sute. Apt #. ete vie. At &, eto 03282008  Chg-LLC ~ CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
PM’LM 0[1(1 (L 20-1446554 Not Applicable
Zip Country Zip Country . ’ $5.00 aaditional
- 3,_/??0 ‘ MM’/?TY/U 5. Centfiicate of Status Desired [9/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABIN, CHARLES H
3500 SW CORPORATE PARKWAY Street Address (P.O. Box Number is Not Asceplable)
PALM CITY, FL 34930
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tile if applicable. (NOTE: Regislered Agent signature required when reinsiating} DaTE
' ’ ) -'.f,.'.' o .
. "FILE NOWI!- FEE 1S $138.75 : -~ - . —-Make check payableto. . ' .
After May 1, 2008 Fee will be $538.75 « . -'Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM O Delete TIMLE [ Change ] Addition
NAME SABIN COMPANIES, INC. NAME
STREET ADDRESS | 3500 SW CORPORATE PARKWAY STREET ADDRESS
CITY-S1-21P PALM CITY, FL 34930 CIrY-ST-2IP
TILE MGRM [ Detete TILE (T Change {3 Addition
NAME MARTIN, JAMES W NAME
STREET ADDRESS | 4102 EMERSON ST SIREET ADDRESS
Ciy-57-2P WILMINGTON, NC 28403 cmy-57-2p
TITLE MGRM 1 Delete TILE [ Change (O] Addition
NAME EJUPS, ALDIS NAME
STREET ADORESS | 3500 SW CORPORATE PKWY. STREET ADORESS
CITY-§7-2IF PALM CITY, FL 34990 GHTY-ST-7IP
TITLE [ Deiete TALE [ change [ adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-57- 2P il
THLE [J Detete THTLE ' [dcChange ] Addiion
NAME N MAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S57-7IP
11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my sigifature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyreceiver or trustee empowergld o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g Y.3.08 J12-LE]-ESP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daynme Phons &




