2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000001501

1. Entity Name

SYDRAN HOLDINGS IX, LLC

Principal Place of Business

3000 EXECUTIVE PARKWAY #515
SAN RAMON CA 94583-4254

Mailing Address

3000 EXECUTIVE PARKWAY #515
SAN RAMON CA 94583-4254

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Sulle, Apt. #, etc.

1

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90132 Q07 ****50.00

I

AN

MOORE CR2E083 (4/04)
City & State City & State 4. FEiI Number Applied For
68-0438150 Nol Appiicable
Zp Country ap Country 5. Cenificate of Staws Desied [ 99-00 Additional
Fee Required
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
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cllice or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligaticns of registered ageni.

SIGNATURE

Synature, yped o punted name of reqistoced agent and ttle ot applicable

{NOTE. Ragistered Agent signalure required whan rainstating)

DATE

: FILE NOW'" FEE IS $50 00
Make Check Payable to-Florida Departme "t of State
“ Due By September 8 2004

LN

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

JITLE MGR 3 Deleie TTLE [JChange  [] Addition
HAME SCHOENBERG, MATTHEW NAME

STAEET ADDRESS | 3000 EXECUTIVE PARKWAY #515 STREET ADDRESS

CIvY-ST-2IP SAN RAMON CA 94583-4254 CITY-8T-21P

TITLE O oelete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S7-2IP

TITLE [T oelete” TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TTE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelste TITLE {QJ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-$1-71P

TLE 3 Delete TITLE O cnange () Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same Iegm ettect as if made under oath; that | am a managing member ar manager of the
limited tiability company, or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDWATIVE Date

Matthew Schoenberg

ger

Aefov

(23] 22¢- 320

Dayurme Phane &




