2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L04000061981

1. Entity Name

RCC IX, LLC

Secretary of State

05-02-2006 90046 022 ****50.00

Principal Place of Business Mailing Address

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

SUITE 200
BOCA RATON, FL 33432

980 NORTH FEDERAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

DA R

Suite, Apl_ #, elc. Suite, Apt_#. elc.

04262006 Chg-LLC CRZEO0B3 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable

Zi tr Zi t i

ap Coantry 4p Country 5. Certificate of Status Desired [H] $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SKATOFF, JEFFREY H

980 NORTH FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432

Street Address {P.C. Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept .

the obligations of registered agent.

SIGNATURE

1
Sgmature. W prnted rﬂmePf regstered agent and tile I apphicable.

[NCITE - Regestered Agent signature requaed when ransiating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e

TME MGR 1 Delete TME noz [3 Change E’ﬂdilinn

NAME COMPARATO, JAMES HAME OARCELO, RoDERT 2 a0

STREET ADORESS. | 980 NORTH FEDERAL HIGHWAY SUITE 200 srEADASs | AFO NoATH FEQELAL Hunf SUTTE

cv-sT-2¢ | BOCA RATON, FL 33432 orY-S-P P Pac iy ATk, FL 394D -

TILE MGR 1 Detete E [ Change  [J Aaditien

NAME KLEPPER, CARL E JR ) NAME

STREETADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS

CITy-st1-2p BOCA RATON, FL 33432 CITY-ST-ZP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2P

TITLE O delete TLE [3 Crarge [ Addition

RAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIY-ST-aP

TTLE ] Delete TMTLE [ crange 3 Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2pP CTY-ST-2P

TILE M Delete THLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2° / CiY-S1-2p

11. | hereby cerlify that the information supplied with this filing does not qualify for the gxernptions contained in Chapter 119, Florica Statutes. | fusther cerlify that the information
incicated on this report isfrue and accurate and that my SI re shall have the ghie legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or Qq P d execute this repgyt §s required by Chapler 608, Florida Statutes.

SIGNATURE: : /7

SIGNATURE AND NAME OF BIGNNG MANAGING MEMBER, MANAGH

[, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




