FILED

- Apr 15, 2008 8:00 am
2008 LIM'I"\I'EEULAII\_%IIE.EOYR?_OMPANY ecre‘;ary of State

145 ook sk
DOCUMENT # L05000067380 04-15-2008 90096 027 138.75
1. Emlty Name
BETWEEN NINES, L.L.C.
Principal Place ol Busingss o Mailing Address -
3100 SW 15TH ST, 6850 NINETEEN MILE RD. r 9 )
DEERFIELD, FL 33442 STEREING HEIGHTS, Mi 48314 J ﬂ 00 " 6 7 4
e ARG R AL
Suite. Ap. #. atc Suite, Apt. #, etc. 01292008  Chg-LLC CR2E083 {12/06)
" TCiy & State City & Stale 4. FEI Number Applied For |
- ) B NOT APPLICABLE Not Applicable |
/i Counlry Zip Couniry 5. Cerlilicate of Status Desired ] Eg'ggqﬁ:’:’c:”anal
"~ 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent )
Name
MANCINI, GILDA
1918 N.W. 40TH CT. Straen Addrass (P.0. Box Numbaer is Mot Acceplahle)
POMPANQO BEACH, FL 33064 j

cy T FL | 2w oot
8. The above named anlity sabmits this statemant ter the purpese of changing its ragistered oflicg or ragistarad agent, or bolh, in ha State of Florida | am lamilisr with, and accepl
. the ahligations ol cegistared ageni.

SIGNATURIE .

Sigrarire. e o ponted name ol 1eQisieied agend and 1it o applicanie O T Herpsisred AJENT SQNaTUTe fudquelext whae ransintng)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGHNG MEMBERS  MANAGERS 1¢. ) ADDITIONS [CHANGES

me MGRM 1 Geiete HILE 33 change (] Adition
HAME MANCINI, GikDA NAME
SINetT ADDRESS | 1919 N.W. 40TH CT. sueeraoomss | 6850 Nineteen Mile Road
_(Ii!r i 4w POMPAF\I{O B,EAAC"H‘ FLL 33064 ciy §7-4p Sterling Heights, MI 48314
e E (7] petete mie Jinange [T} Adanion
HAME KAME
SIREED AILSS - SIRHET ADDHESS
City-S0- 22 CIy-S1-2F
Lt O patete TILE [J Change {73 Addihion |
NAME: HAME
SIREET ADDALSS STREE| ADDRLSS
CATY.SE AP CHY-ST-7P
i 1 netere g [ thange ) Aadition
HAME AME :
STREET ADDRESS STRLET ADDRLSS
CIpY-§T- 49 CIY.51-2P
(e {1 Delgie Tl ) Change {7 Addition
NAME NAME
SIREET AGDAESS STRLE] ADDAESS
TiTy-§1- 28 OHY-S1-4P
s 1 pelete [ {3 Change ] Aadition
MAME MAME
SIREE) ADUNESS STHEET ADDRESS
e S1ap CIrY-51- 8P

11, | heraby cervly that the information supplied wilh this filing does not quakty for ihe exemptions containag in Chapter 149, Flonda Satutes. | further gedily thai the information
indicated on this report is true and accurate and that my signature shat! haye the same lagal alfect as il made under oativ; thal 1 am a managing rmember or mmanager of the
limited liahility cormpany o the receiver or trusles empowered Lo exacute this report as required by Chapter BOB, Florida Stalutes,

r

SIGNATURE: /&*{f.&«%&wuda Mancini 1/31/08 586 685-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Usptars: Prone &




