-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000000091

1. E
TH

niity Name
IRD AND NINTH GENERAL PARTNER, L.C.

Principal Place of Businass

900 SE 3RD AVE. #200
FORT LAUDERDALE, FL 33316

Mailing Address

1815 CORDOVA ROAD, #210
FORT LAUDERDALE, FL. 33316

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90431 011 ****50.00

20011218

ORI R

2. Principal Place of Businass 3. Mailing Address
igis ¢ nrdom.?cﬂ 1 Q()de\/chﬂ
é’i“fg’ L #.otc. sm;,gqr "D"m 02062008  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE{ Number Applied For
. Lauderdede | r(_ F+, rc(&/f / i, 65-0878451 Not Applicable
’;3% e COCIV-S ™ %%3 1P Coumh 5. Centificate of Status Desired o 7 ?ese ggqﬁmnal

6. Name and Address of Current Registared Agent

7. Name and Address ul Now Reglmr‘d Agent

LOOS, JOHN T
1815 CORDOVA ROAD #210
‘FORT LAUDERDALE, FL 33316

Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office ur registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printad name of egent end tite if {NOTE: Regisierad Agent signature required when remstating) DATE

Filing Foe Is $50.00 Maka check payabls to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS ! 10. ADDITIONS fCHANGES
THE MGR [ pelete TILE [ Change [ Addition
HAME LOOS, JOHNT NAME
STREETADDRESS | 1815 CORDOVA ROAD, STE 210 STREET ADDRESS
GiTY-ST-2P FORT LAUDERDALE, FL 33316 § cmv-st-ze
TME MGR [ pekte - TME [0 Change [ Addition
RAME HERMAN, PETER G NAME
STREET ADDRESS | 110 SE 6TH STREET, 15TH FLOOR SEREET ADDRESS
GITY-ST-2P FORT LAUDERDALE, FL 33301 ‘ crry-sT-ap
I —— < . *E]‘Deleta —er — ﬂmu:‘ e e e’ —, - ‘D‘uﬁnoe,— _D Md_mgn -
NAME NAME
STREET A{IRESS STREET ADDRESS
CIFY-5T-21P CAY-ST-IIP
e 7 Deete ME O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
IME O peiste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TME {1 eiete TME CJctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP L CITY-ST-2P

1. | hereby cartify that the information supplied with thns fﬂmg doss not qualify for the exemptions contained in Chapter 219, Florida Statutes. | further certily that the information

indicated on this report s true and accure e Bind Eig!

ature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
orgd to execute this report as required by Chapter 608, Florida Statutes.




