FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #M03000002265 04-28-2008 90043 047 ***138.75
1. Entity Name
USPS MIAMI IX, LLC
Principal Place of Business Mailing Address AL EIRINE
107 N MAIN ST STE 1203 107 N MAIN ST STE 1203
GREENVILLE, SC 29601 GREENVILLE, SC 29601
o B e LERE e
101 N. Main St. 101 N. Main St.

Suite, Apt. #, 8tc. Suite. Apt. #, etc. 2252008 )
12th Floor 12th Floor 0 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Greenville, SC Greenville, SC NOT APPLICABLE Not Applicable

Zip Country Zip Country i . $5.00 Additional
29601 USA 25601 USA 5. Certificate of Status Desired O Foe Roquired

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NRRAL 3exviees, Inc.
131 Execudve Par . Dirive. _

Swte d .
Woston of L3333 o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1am familiar with, and'accepr—
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and tie it appiicable. {NOTE: Ragistarad Agen glgnaturs requirad when reinsiating)

£

: - : L

. . . . N o R e
FILE NOWII! FEE IS $138.75 Make:check payable to

'~ Florida Department of State:

After May 1, 2008 Fee will be $538.75

. . 3 I AP
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM O oelete TILE Member @ Rrange [ Addition
NAME WELCH, RICHARD J NAME

STREET ADDRESS | 101 N MAIN ST STE 1203 STREETADDRESS | 101 N. Main 8t. l1l2th Floor

CITY-ST-2IP GREENVILLE, SC 29601 CITY-ST-2IP

TTLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S§T-TP

TE O Delete TLE . O thange __ [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2%0

TITLE [ oetete TITLE [ change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [ change” [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-2P CITY-S7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1© execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M {3 Manog 800-577-4842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Rorosad . Welcn



