FILED

2006 LIMITED LIABILITY COMPANY , Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000119557 o 03-13-2006 90353 042 ****55 00
1. Entity Nama
THE 909 LLC
Pringipe] Place of Business Mailing Agkiress JuvuLuiv
1649 SWAN TERRACE 1649 SWAN TERRACE
NORTH FT. MYERS, FL 33913 NORTH FT. MYERS, FL 33913
R S IEENRIEBmAVAAT I
Suite, ApL. #, BiC. Suits, Apl. ¥, oic. 02042006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Numbper Appliact For
- L-TNot Applicable
Ze Courry Ze Country 8. Certilicate ol Slatus Desired m/ 2300 Additionzd
8. Nams and Address of Currerm Raglstered Agent 7. Name and Addreas of New Registersd Agent
N
EDY, WILLIAM T Ll Am W Eyass
Srreet Address [P.0. Box Number is Mot Acceplable’
R g R e

N F 71 FLIZSS , 5

8. Tha above named entity submits this statarment for the purpose harvmg its regaslered officg or registered ageni. or both, in the State of Florida.  am familiar with, and accep!
the obligations of registered agent. (
SIGNATURE —soe: —_ -

. Iypea Of DIasd reme of mQan prcl etie 4 DATE

Filing Fea is $50.00 . Make chock payable to

Due May 1, 2008 Florida Department of Stata
ol T MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TmE f &= S, O Deiets L [JCnange [ Addition
awg WL FAD C‘—Vﬁ"g N
s | /L4 saan T STREET ADDRESS
G- 5T-7P Fi-mvy&es Fr 33907 | uawe
T sE&a /+rERS O oo m Ocue [ Acstion
HanE EViFe Y A G VAYS NAME
SRS | ) e G S A TER STREET ADDRESS
CIY.SI-IP = [y - g 9 V4 CITY-51-29
T [ Detere TILE 3 Ctange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
RS oy ST-20
T O Deiete TmE Ocenge [ Aadiion
g NAME
STREET ADDRESS STREET ADORESS
CITY-5T1- 9 Coy-S1-
mE O Deiere TMe " Clcrange [ Asciion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-ST-2¢
TME O telets Tme O Change [ Adition
AME WAME
STREET ADDRESS STREET ADDRESS
arv-s1-o¢ emy-st-e

#1. | heraby certily thai Lhe information suppliod with this fing coea not qualily for the exemptions contained in Chapter 119, Forida Statutes. | urther certity thal the information
indicated on this report is Tue and accurate and that my signature shall have the same legal ofiact as il made unger oath; that | am a managing member of manager of the
limitad tiability company o the recever or Lrustee empowerad 10 éxecuts this repor as required by Chapter 608, Florida Stangas. q

SIGNATURE: Ca / Co feFnc Ff/f.{_ v A £ VA/VS 9/?‘/& 6}% e

TYPED OR MAKE OF RONING REPRESENTATIVE Daytme Prons #




e
5 200003 1o

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 15, 2006

THE 909 LLC
1649 SWAN TERRACE
NORTH FT. MYERS, FL 33913

Subject: THE 909 LLC

Reference Number: L05000119557

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



