FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000069783 04-04-2008 90134 048 ***138.75
1. Entity Name
E-9, LLC
Principal Place of Business Mailing Address
5830 MIRROR LAKES BLVD. 5830 MIRROR LAKES BLVD. - 60019653
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R USRI
Suite, Apt. #, etc. Suite, Apl. #. elc. 03292008 Chg-LLC CR2E083 (12/06)
City & Stata - City & Stale 4, FEl Numiar - -t Appiied-For
26-0471799 Not Appiicable
Ze Country Zip Country 5. Cenlificate of Status Desired O geselge?q S:i:(;lional
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, JULIE A EA Hughes, Dianne M
19916'COURT OF THE LIONS Straet Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 R830 Mirror Lakes Blvd
City - ) Zip Coda
Boynton Beach - FL ‘33437

8. The above namead entily subgaisg.this statement for the purposefo! changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of registg; ig 3 8
/ Y- 2-08
/\

4'//[/ L,

SIGNATURE A ! y
Sipnature. typed of printed name of registdred agent and lmehuplicuble. {NQTE: Regisiered Agenl signauire required wnen rensiatng) DATE
/ /
FILE NOW!!! 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
“TimLe MGRM [ elele TiE [ change [ Addilion
NAME HUGHES, RAYMOND NAME
STREET ADDRESS | 5830 MIRROR LAKES BLVD. STREET ADDRESS .-
CITY-s1-21P BOYNTON BEACH, FL 33437 CY-SI-2p
TLe MGRM X elete TITLE [ Change [ Addition
NAME BLAKE, MICHAEL MAME
STREET ADDRESS | 128 VISCAYA AVENUE SIREET ADDRESS
CiTy-St-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
N1LE O Delete TILE MGRM O] Change ] Adcition
NAME NAME Hughes ' Dianne M.
STREET ADURESS smeeraponess 5830 Mirror Lakes Blvd.,
CIvY-S1-2IP arv-si-2f - Boynton Beach ;, FL 33437
TILE O petets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TITLE O Defete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciryssizae " - - ee o @-CITY-S1IR - —

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaturgshall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparty opthe receiver or trustes empowared tofxecula this report as raguired by Chapler 608, Florida Statutes.

/6/:9208’

SIGNATURE:

smmrunsrﬂrm-msn OR PRINTED NAME OF smumté}\m\umc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwme Pnone #

/ /



