2007 LIMITED LIABILITY COMPANY #¢ FILED

ANNUAL REPORT May 02, 2007 08:00 /
DOCUMENT # L05000078780 e

1. Entity Nams

SPRING TIDE INVESTMENTS IX, LLC

cretary of State

Principal Place of Business Mailing Address

622 BYPASS DRIVE 622 BYPASS DRIVE

SUITE 100 SUITE 100

— — O
04252007 No Chg-LLC CR2ED83 (11/05)

DO N OT WR'TE I N T H IS S PAC E 4. FEI Number Applied For
20-3287883 Not Applicable

5. Certificate of Status Desired [ Eilggﬁ?e?ional

6. Names and Address of Current Registered Agent

625 BYPASS DRIVE. DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name ol regisiarsd S0en and Like § appicabls. {NOTE: Regitiered Agent signaturs requirad when reastaing) BATE
Filing Fee is $50.00 _odonoaoyseaEy o
Due by May 1, 2007 05/ 2307 -30066-013 50, 05
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CAREY, THOMAS W

STREET ADDRESS | 622 BYPASS DRIVE, SUITE 100
GATY-ST-2P CLEARWATER, FL 33764

TILE

NAME

STREET ADDRESS
Crry-5T-ZP

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

THLE

NAME

STREET ADDRESS
Ciry-g1-71p

11. | hereby centify that the nformation supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company whe%ceimitmstee-iwemd to execute this report as required by Chapter 808. Florida Statules
SIGNATURE: pfIo.0F  Zar 392 3900

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Dayiima Prone #




