FILED

2000 LIMTERLASILITLGOMPANY Scretary of State

DOCUMENT # LO7000049220 01-23-2008 90022 025 ***138.75
4. Entity Name
P&S IX LL.C.
Principal Place of Business Mailing Address .
3001 OCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE, SUITE 202 - 60003 202
VERO BEACH, FL 32963 VERO BEACH, FL 32963
Suite, Apt. #, etc. Suite, Apt. #, atc,
P . e Ap 01072008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FELNumber ) Applied For
Dbé - OB ES0 Not Applicable
Zi County i t it
P ouney Zp Gountry 5. Certilicate of Status Desired I 5500 ﬁ_\ddttﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
EMRICK, CATHERINE
3001 OCEAN DRIVE, SUITE 202 Street Address (P.0Q. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
Ciy Zip Code
A FL |
8. The above named éntity submils this statement for the purpase of changing ils registered oftice or registered agent. or both, in the Staie of Flerida. 1 am familiar with, and accept
the ebligations of reglstered _agent.
SIGNATURE
Signature. lyped or printed narma of regisiered agen! and title if apphcable (NOTE: Registared Agert signature requirad when reinstatirg) DATE
FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Deleie TITLE [ Change [ Addition
NAME PROCTOR, DONALD C NAME
STREETADDRESS | 3001 OCEAN DRIVE, SUITE 202 STREET ADDRESS
CITy-s1-29 VERO BEACH, FL 32963 CITY-SI- 2P
(13 MGR [ velete TITLE ) Change [ Addition
NAME SWANSON, JOHN F NAME
STREET ADORESS | 3001 OCEAN DRIVE, SUITE 202 STREET ADDRESS
CITY-S1-2IP VERQ BEACH, FL 32963 cIy-s1-2Ip
TILE [1 belete TITLE [ Change [ Aduition
HALE NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-St-21p cny-s1-21p
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-71P
TILE [ oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITy-St1-2p
11. | heraby cenily that the information supplied with this filing does not quality for the examptions conlained in Chapler 119, Florida Statutes. | further certify (hat the information
indicated on this repodt is mf and accurate and that my signawcg shall have the same legal effact %s it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered ty exEtma this report ag<equired by Chapter 808, Florida Statutas
I8 - - 57T
SIGNATURE: e, Do nald Broskor [Im o%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING HEIBER MANAGER, OR AUTHQRIZED REFRESENTATIVE Date Dayime Phone &




