p | FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90078 012 ****50.00

DOCUMENT # M03000002875

1. Entity Name

GREYHOUND REAL ESTATE INVESTMENT NINE, LLC

Principal Place of Business Mailing Addrass
4300 NORTH SCOTTSDALE ROAD 4800 NORTH SCOTTSDALE RCAD 2 4 06 1 1 3
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251 3
e GO GO
_ IO L) SeeTTebAte RD. . ,
Sule. At #. etc : T\SAMSe JEan 04142004  Chg-LLC ~ CR2E083(10/03)
City & State : " City & Sté!tf—‘j ﬂ 1 4. FEI Number Applied For
- [ [LE o 'Not Appiicable
Zip Country Zip T country - ) $5.00 Additional
%gag\ 5. Certificate of Status Desired O Fee Roguired lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 i
City ; FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of redistered agert and liths it applicable. {NOTE: Regtstersd Agent signature required when reirstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES

TE MGRM O detete TITE - changs [ Addition
NAME FINOVA CAPITAL CORPORATION NAME

STREET ACDRESS | 4800 NORTH SCOTTSDALE ROAD STREET ADDRESS : -

Crry-S5T-2P SCOTTSDALE, AZ 85251 CHY-ST-2P .

THLE ’ o 3 Delete e Ochange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITy-57-2P

TITEE [ Delete TILE [ change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-57.2P

TILE {J Detete- TLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP onv-§1-20

TLE i [T Delete TIILE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TLE £ Delete TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acCurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver of trustee empowered 1o éxecute this report as réquired by Chapter 608, Florida Statutes.

\ Elizabeth A. Wethor
SIGNATURE: /X/%W ALY Assistant Secretar, W25 1 (MRO6%ED

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Phone #




