‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000078780 / S Feb 11, 2008 08:00 AT
1. Errily Name: Y ‘ S
it ecretary of State

SPRING TIDE INVESTMENTS IX, LLC ":—‘_ é'ﬁ}
Princizal Piace of Business Maiting Address
622 BYPASS DRIVE 622 BYPASS DRIVE
SUITE 100 SUITE 160
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
2. Puncipat Place of Business - No P.O. Box # 3. Mahing Address

Suite, Apt #. =10 Suite, Apl. #t, elc 15t MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Numoer Applied Fo

20-3287883 Not Applicacie
p Country Zip Cauntiey 5. Centificate of Status Desired 0O ?ei.gglﬁggional
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAREY, THOMAS W
622 BYPASS DRIVE
SUITE 100
CLEARWATER FL 33764

Streat Address (P O Box Number is Not Accepiapia)

Ciy Zip Code

FL

8. The above named entity submits ts statement for the purpose of changing its registered office o registered agent. or peth in 1he State of Flonda. | am familiar with and accept
thg ohligatons ol registered agent

SIGNATLIRE

i nlat . et 3 prmred tame of (eg S ed agant 00 Hie Jd onp eacia INOTE Rpstarod L0 370 Ml 110G 8 e windr 1 nEsing) LATE

:'E FILE NOW"' FEE IS 81 38 75

Make Check Payable to F
. MANAGING MEMBERS/ MANAGERE: 10 ADDITIONS ! CHANGES
TITLE MGR I3 Deteta TILF O Changs [ Addition
NAME CAREY, THOMAS W NAME
STAEET ADORESE 1622 BYPASS DRIVE, SWNTE 100 STREET AGDRESS
Civ-$1-2°  |CLEARWATER FL 33764 1iv-§7-2¢ 423
TIE [J Delete TITiE 0 J3D i j'—'@ "1“““3 @ Addition
HAME FARE
SIE[FT ADDRFSS STRFET ADGRESS
CiTY - ST 1P Cry-gi-np
TLE 7 Delete 1L [ change [ Acdiien
NAME NAME
STHEET ADDALSS STREET ALDRESS
CITY-ST-7IP CITY- 57-2F
THTLE [ petete THLE change  [J Addnan
AR KAME
STRLET ADDRLSS STRLET ALDRESS
EITy-31- 29 CITY-§5- 2P
THTLE ] cetete L3 O Change [ additon
NARE NAME
STREE] ADDALSS STREET ADDRESS
Laty- 31 2p CIFY-§T-2P
TITLE O Deiste TILE ] Change [ Adduion
WAME NAME
STREET ABDAESS STRELT ADDRESS
CITY -T2 CIN-§7-2if

11, | herany cerbfy hat the information supplied with this filing does not quality for the exemptians contained in Section 119, Florida Statutes. | urther cerlify that the informarion
mdmmed on thig repet is lrus ang accurale and that my signalure shall have the sane legal etiect as i mage under vat: thal | am a managing memker or manager of the
Irmitad Labidity company or the receiver or ruslee empoweres 10 éxacuie this report as required by Cliapter 808, Florida Slalules.

SIGNATURE: J>/ ﬂomz{b W. (Y req

SIGNATURE AND TYSED OR PRlMuE OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cirtes

Cayltra Pacrc s




