2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000001237

1. Entity Nama

GLENBOROUGH FUND IX LLC

Principal Place of Business

400 5. EL CAMINO REAL, #1100
SAN MATEQ, CA 94402-1708

Mailing Addrass

400 S. EL CAMINO REAL, #1100
SAN MATEOQ, CA 944021708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

60001367

Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90036 022 ****50.00

AL A AV

Suile, Apt. #, elc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
94-3311507 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desirad a gzgaoqmmm‘
8. Name and Address of Current Fag d Agent 7. Naine and Addrase &f taw Regt 3o Agsnt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number ig Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signetre, yped o DATEEd nirre of MEGRSLed RQON AN L0 i ADORCADI.

{NOTE: Rogryianid Agont spnaiure roguwred when ronstaing)

Flling Fee Is $50.00
Due by May 1, 2008

Make check paysbie to
Florida Department of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM 0 Delete TMLE O cChange [ Addition
NAME GRT IX, INC. HAME

STREET ADDRESS | 400 S. EL CAMINQ REAL, #1100 STREET ADDRESS

CITY-ST-2IP SAN MATEQ, CA 844021708 CITY-ST-ZIP

TME ] Delete TME EJChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-§t-2IP

e O pelete TITLE D change [ Addiion
NAME NAME

STREET ADORESS STREEF ADDRESS

CTY-ST-2IP CITY-S1-21P

TME ] Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TMLE O Delets T O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITy-ST-2IF

TME [ pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

11. | heraby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report is true and a
limited liability company or thd taca

SIGNATURE:

1/06/06  650,343,9300

rate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
of lrustee empowarad 10 exacuts this report as required by Chapter 608, Florida Statutes.

/Z//VP & General Counsel

SIGNATURE AND TYPED OR PFUNTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLIED REPRESENTATIVE

Duts Daytima Phone #

G. Lee Burns




