FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DO_CUMENT #L06000043481 04-30-2007 90060 003 ****50.00
hggt%rgEBNTERS NINE, LLC

Principal Place of Business Mailing Address 80 0 4 4 1 8 3

572 STAGE COACH ROAD 572 STAGE COACH ROAD
FAYSTON, VT 05673 FAYSTON, VT 05673
2 Princjpal Placa of Business - No P.0). Bos # * Mailing Address i ‘ll“ll] |H ||H| |”|| |l”’ |||” ||“| |I”' |‘||| “m |‘||\ ll‘l‘ “l"l m "I\
whorth Reee d 52 fake ot Road
Suile, Apt. #, alc. Suite, Apt. #, eic.
P! P 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apgplied For
| Oresnacres F Erdehac?s T R0 -54129 09 Not Applicable
2Zi Count j b iti
i oy ap Country 5. Certificats of Status Desirad ] $5'00 A_ddltlonal
354@3 MSA 554@ 3 u Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
Name .
CORPDIRECT AGENTS, INC. Teter S . Sidel
515 EAST PARK AVENUE Streef Address {P.C. Box Number is Not Acceptaze)
TALLAHASSEE, FL 32301
City . FL | Zip Code
g Lnalvés 3243
8. The above named eniity submits this statemant for the purpose ol changing its registered oflice or regisiered agent, or both, in the State of Florida. | am tamiliar with, ard accept
the obkigations of -%im' %_\é
SIGNATURE \ 5 ‘-p 04” 27 /O '7
Signature, typed o prnied name o registerad agent a7d llle If appicabie, {NQTE: Ragsiersd Agent signature ragqured when reinstating) VT 0ATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 7 Detete ILE M&RM [ Change |¥Audi|ion
NAME NAME IBH Limited Cowpany, Ltd.
STREET ADDRESS STREET ADORESS | 52 ) pake Wortls TRaz
CiTY-S1-2P CITY-S1-2IP 9’(g 2dc res —ﬁ 334(’3
TITLE O peiete TME ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Desate TILE ] change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2F CITY-§7-2IP }
TiTLE O Delete TITLE O change ] Addilion
MNAME NAME
STREET ADORESS SIREET ADDRESS
CIEY-ST-2P ClY-S1-2ip
TITLE O elee TITLE [ Change {3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 LTy -S1-21P
THLE O Delete TITLE [ charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
11. | haraby certify that the infg pn supplied wij is fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i ghd accurale #Ad thal my signature shall have tha same legal atfect as it made under oath; that | am a managing member or manager of the
limited liability company fir thg’receiver or iglisies empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1y Paul For
SIGNATURE iﬂD TYPED OR PRINTED NAME OF SIGNING HA{A ING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE




