FILED
2008 LIMITED LIABILITY COMPANY Jan 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000071429 Secretary of State
1. Entity Name
EMBASSY INVESTMENTS IX, LLC
|
| Principal Place of Business Mailing Address
1125 AIRPORT ROAD 45 SETON TRAIL
MELBOURNE, FL 32901 ORMOND BEACH, FL 32176
ite. Apt. ¥, stc. ite. Apt. #, etc.
Suite, Apt. #, stc Suite. Apt. #, etc 01142008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-1702722 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasirad O $5.00 Addtional
Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent |
Name !
MANOJ, BHOOLA
45 SETON TRAIL Straet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL ' Zip Code
8. The above named entity subrnits this statermant for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, ancd accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registared sgant and tille it appicable (NQTE Reguiersd Agant signature requirad whan seinsiating) DATE
FILE NOWIl! FEE IS $138.75 ' Make check payabls to
Aftor May 1, 2008 Fee wlill be $538.75 . Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ pelete TMLE [O Change  [Z] Addrtion
r;:::n ADDRESS Eggg%Nh:';iij :?::EET ADORESS UD{I E“:”:F?Ei ! EE EE;
AR Ty Ty Ty [ Rl o e B R R
erv-S51-2P | ORMOND BEACH, FL 32176 oITY-5T-2IP 01/23/08-80037-007 128,75
TILE MGRM O pelete TILE [JChange [ Addilion
NAME PATEL, TARANG NAME
SIREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL, 32176 ) ' CITY-ST- 2P
TILE MGRM O pelete TITLE [ Change [ Addilion
NAME SNEHAL, BHOOLA NAME '
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
CITY-53-21P ORMOND BEACH, FL. 32176 CITY-ST-2IP ,
TimeE [ pelote TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-81-2IP
TLE O pelete WLE [ Change ] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O Delete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby cartify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repoa as required by Chapter 608, Florida Statutes.
—\ . e ,
SIGNATURE: % \-16-07 280672 1232
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGQER, OR AUTHORIZED REPRESENTATIVE Date Dayumna Phone #




