2005 LIMITED LIABILITY COMPANY FIRARD 9 2005

| ANNUAL REPORT (AR)
DOCUMENT # M98000001237 - Apr 02, 2005 08:00 AM
- Secretary of State

1. Entity Name
GLENBOROQUGH FUND IX LL.C

Principal Place of Business — Mailing Address

400 S. EL CAMINQ REAL, #1100 400 5. EL CAMINO REAL, #1100
SAN MATEQ CA 94402-1708 SAN MATEO CA 84402-1708
Suite, Ap!. #, elc. Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
Clly & State - [ City & State 4. FEI Number ‘ TRpplied For
) o L - . 94'3_‘31 1507 Nat Apglicable
- " - -
Zip Country Zio Country 5. Certificate of Status Desired O $5.00 acditional
- Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM e
P.C. i
1 200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Cod‘e‘

8. The aboviei named entity su‘t\zits 7th'ts ét;;em;znt for the purpose of changiné its registered office or registerad agent, or bolh, in the Stale of Florida, | am Témiliar with, and accept

the obligations of ragistered agent.

SIGNATURE R - - - T L ,

Signaturs, tvped of D_PTEEHW of regrstersd agent andllu.'a # applcaple (l:s_I.DTE Ragislared Agentsignaluré requrec whon ranslating) . CATE -
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
- Due By May 1, 2005

5. " MANAGING MEMBERS, MANAGERS B KD ADDITIONS| CHANGES )

Tt MGRM [T Detets I [ Change [ Addition

NAME GRT IX, INC. o KAME

SIRLEY ADDRESS | 400 S. EL CAMIND REAL, #1100 51REFT ADERESS

Lmv-st-2P - [SAN MATEQ CA'94402-1708 . ) N A ) .

il [ pelee ik [J change [ Addition

NAME NARE

SIRLLY ADDRESS STREET ADDRESS

Cliv-§7-7ip L [ omesioe o

it T Delete nitk [ change [T Adattion

NAME NAMS

SIRECE ADDRESS SIRLE T ADDRFSS Hnnnnses Ty

CIry-si- F £y ST 7P 04,02/°05-20056-013 50.00

TifLE D pelete met [J Change  [[] Addition

NAME NAME

SIRLET ADDRESS STREL T ADDRESS

ciy sr-2p o . CITy-§1-7IF ]

uie O Delele Tt ) Change ] Addition

NAME NAME

SIRFET ATDRESS SHRCF T ADDRTSS

rilt-S1-2IP ) . st N )

e 7 pelete it O thange [ Addilion

NAME NAME

STRELT ADDRESS ) ’ CIRFET ADORESS

CHEY-§1- 2P . - } Gy &P 2P )

11. | hereby cartdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes | further cerlify that the informabtion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lizbility company or the recalver aptrustee empowered to gxecuta jhiz report as required by Chapter 608, Florida Statutes.

] Stephen R. Saul, Secretary 3/28/05 650.343.,9300

SIGNATURE: o = s

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING MANAGING MEMBER-WANAGER, OR AUTHORIZED REPRESENTATIVE Lats Daytma Fngrg 8




