L FILED
2008 LIMITED LIABILITY GOMPANY « Apr?29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000059680 04-04-2008 90133 035 ***138.75
1. Entity Namme
MACAW HOLDINGS IX, LLC
Principal Place of Business Mailing Address
2790 N. MILITARY TRAIL SUITE 6 2790 N, MILITARY TRAIL SUNE 6 “ “ 0513“
WE ST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 L 3
| ;

2. Principal Place of Business - No P.O. Box # 3. Matog Address I i

Suite. Apt. #, glc. Suite, Apl. #, etc. 04012008 Chg-LLC CRZE0B3 (12/06)
.. City & State City & State umber Applied For
. .'.‘,,,' . . 306 l/qs- Not Applicable

an: . . Ceuntry d Country 5. Cenlicate of Siatus Uesirod a I?zggq l‘:dmdfm'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regt d Agent

— - - - - Mame ——— —_———— -— — ————

EVANS LESLIE R
214 BRAZILIAN AVENUE, SUITE 200 Slreal Address (P.0. Box Number is Not Acceplable)

F’ALM BEACH FL 33480

Cily FL l Zip Code

8. Tha above namod ontity submits thig sialerment tor the pL1pose of changing its registered olice of rogistered agent. or both, in he Stale of Floricte, | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE 5
. SIQRINAC, VDI O Drmiad e IS ENS I o o et R pie AHF D Poampnnms & pe-{ ddpsirie segue G} whees ‘sl garg) DATE
‘FILE NOW! FEE |s sua .75 Maka check payable to
Aftor May 1, 2008 Feo wlll'be $538.75 Florida Department of State
9 . - - ! MAN/\GIN(; MEMBERS { MANAGERY 10. ADDITIONS { CHANGES
WE .., |MGR v 1 petee HTLE O Chenge [ Addition
Ll Lo WELLES:H, ALAN HIME
SIREET ADDRESS | 2700 N. MILITARY TRAIL SUITE & SIRFLY ADDALSS
cire-51-0w WEST PALJ\_a BEACH, F1. 32409 CTY-SE 2P
HE C [0 petere e {Change [ Agaition
HME NAME
STRLET AQDRESS STREET ADDAESS
Cy -51- 1 CIY.ST. 730
WILE 3 Deten e O crange [ Addition
HAME N
"iiéeTaopREss| T - : e = o STRHEL ALOMESE Te e — - — ———— ey - -
CIry.ST-79@ . Ly sr-mp
e [ perete T ] Crange ] Addition
NaME . HAML:
SIRELF ADDRESS STRECT ADORLSS
Ciny-§T- 1@ (AR
HRE, 03 Detete Hy Ol change [ Aadifion
HAME, NAME
- STREF) ADORESS STRFLT ADURESS
Cire-S1-2P [AIRIN"
e O Delerc i O cuange [ aggition
HAME T
STREE ADDAESS STREL | ADUKESS
on-si-ap Y- 51.F
11, I hereby certily ihat the intormation supplad with thig fiing does not qualily lor the axemptions contained in Chapler 119, Floriga Statutas. | furihar certity than tha information

indicated on this raport is true and accurate @nd that my signature shall have the same legal citect as il made under oath; thal | am a managing member of manager of the
Vimited liabilily company or the receiver of trusiya pm ered lo gxercute Itis report as required by Chapler 608, Figrida Siatutes.

SIGNATURE 7/

ATURE ANO FYPED DR PRINTED NAME DF SIGHING MANAGIG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Vpte Oeytima Phone »




