FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

=" ANNUAL REPORT Secretary of State

DOCUMENT # L04000086477 02-23-2005 90156 007 ****50.00

1. Entity Name

9369 LLC

Principal Place of Business Mailing Addrass ]

121 ISLAND COVE WAY 121 ISLAND COVE WAY 20 01 5094

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 _ ’

TS v INAORE R R ARANAN
Suite, Apt. #, etc. Suite, Apt, #, elc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbier Applied For

Net Applicable
Zip Country Zip Country 5. Coertificate of Status Desirad O ?i'gglﬁf:;ﬂ‘)"al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

T - - ’ Name

BALLERANO, JAMES A JR

1201 GEORGE BUSH BLVD. Street Address {P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483-7203

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offite or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatwe, typed o Drinted name of registersd agent and Lila if applicable. (NOTE: Registered Agent signature required whan reinstating) GATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE Vacd-7 7or [ petete TMLE [Jcrange [ Addition
NAME FIANDECSOr , PaTTiam) NAME
SREETADIESS | /2.1 [ Semmd Cove win y STREET ADDRESS
EY-S-0P | apng die cay Snapenss o ' le 33415 CITY-87-21P
TITLE [T Detete TITLE [O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS . S STREET ADDRESS |, = et B
CITY-ST-2P CITY-ST-21P
TME 3 oelete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TIME {J Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TMLE {1 Detete TME O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have tha sama lega! effect as it mada under oath; that | am a managing member or manager cf the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

' 56/
SIGNATURE: \d@w&@m M V] /¥ 08 >0 7752574

BIGN‘TUﬂ AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAJER, OR AUTHORIZED REPRESENTATIVE / Dala Daytima Phone #




