- FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000001833 ; 04-05-2007 90033 001 ***350.00

1. Entity Name

SCIMARKET SQUARE FUND 9, LLC

Principal Place of Business Mailing Address
11620 WILSHIRE BLVD., SUITE 300 11620 WILSHIRE BLVD., SUITE 300 3 0 0 0 4 1 1 1
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
oA 29% Sireet
Suite, Apt. #, etc. Suite, Apt. #, elc.
02062007 Chg-LLC CR2E033 (12/06)
City & State City & State 4. FEI Number Applied For
Secrpments, CA NOT APPLICABLE Not Apphoable
—
Zi Countr Zi Countr i
qpsg‘ v LL',;;yq P ¥ 5. Certificate of Status Desired O gei' 221:::’::;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number ig Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agsent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied nama of registerad agent and tila it applicatle {NOTE: Registerad Agent signatuia required when rainstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ velete THLE [Jchange T Addition
NAME CHADBOURNE, SANDRA M NAME
STREETADDRESS | 1609 39TH STREET STREET ADDRESS
CITY-81-2IP SACRAMENTO, CA 95816 CITY-8T-2IP
TITLE 3 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-ZIP CITY-S3-7IP
THLE [ Delete THLE 3 change [ Addition
NAME —_— . - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TILE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J velet TTLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7ip CITY-S51-2ZP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-SI-2IP CITy-S1-7IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shill have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tizbility company or the r er or rustee empoweredflo sydcite this repditas required by Chapter 608, Florida Statutes.
| .w / |
SIGNATURE: \‘dt LA A / L4 4.;//,/'// ' /3 /P 2/ 7 /w
SIGNATURE B TyREl OR PRINTED NAWE OF SIGNING MANAGING IREMBER, MANAGER, OR XUTHORIZED REPRES) & Data Daytime Phofls #

7



