2008 LIMITED LIABILITY COMPANY

FILED
Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000010651

1. Entity Name

THE NINE SOCIETY, LLC

03-17-2008 90267 006 ***138.75

Principat Place of Business Mailing Addrass
5235 EUROPA DR., UNIT 1 5235 EUROPA DR., UNIT 1
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e R KL IR
Suile, Apt. #, etc. Suite, Apt. #, ete. 01142008 Chg-LLC CR2EOE3 (12/06)
City & Stale City & State 4. FEl Numbker Applied For
20-2918117 ’ Not Applicable
ap - - Country Zip o Country 5. Cerlilicate of Status Desired a gi‘geoqﬁ?:‘;"ona'_
6. Name and Address of Current Registered Agen! 5:'.3;' ' 7. Name and Address of New Registered Agent
Name
COLEMAN, WILLIAM T,
200 EAST LAS OLAS BLVD,, SUITE 1900 Street Address {P.O, Box Number is Not Acceptable)
FORT LAUDERDALE, EL 33301 '
City FL I Zip Code

8. The abave narqeq é{lmy submits this statement for the purpose of changmg its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obl:gauor’s 0! \regls:ered agent.

SIGNATURE

{NOTE: Registered Agent signature required when renstatng) DATE

' FILE NOW!I] EEE 1S $138.75 PRI Make check payable to

After May 1, 2066 Fee will be $538.75 - Florida Department of State

9. Tf MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES P

19LE MGRM 1 oelete MIE MGEM [EfChange 3 Addition
NAME ADELBERGBEN NAME Aosra e, 8N

STREET ADORESS | 8559 Ny 19TH DRIVE STREET ADDRESS | 5235 EVEPA pewsE | T I~

orv-si-27 | CORAL éPRINGS FL 33071 CIrY-ST- 2P Rovnrons GeAcH, Fe 33937

TMLE O elete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§7-2P CIY-S1-2P

MiLE o T T D oelete e O Change  [] Addition
NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-SI-2P CIY-51-2p

TITLE O Delete MLE [ Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIty-SI-2p

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CIIY-81-2P

TiLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITy-S§T-2p

11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and
limited liability company or U

SIGNATURE:

my signalure shall have (he same legal effeci as if made under oalh that | am a managing member or manager of the
d ta execule this report as reqy ~Florida Statutes.

SIGNATURE AND r}ufon FRINW SIGNING MAWANAGER, CR AUTHCRIZED REPRESENTATIVE I ] pae Uaytime Fhone 4

Caiver or trustee

| — ¥



