2007 LIMI-TEDJLIABILITY COMPANY
ANNUAL REPORT

R

|
SECRETARY OF STATE

DOCUMENT # L05000064867 DIVISION OF CORPORATIONS

1. Entity Name

9200 MANAGER, L.L.C. 07 JUL 25 PH 2: 20

Principal Place of Business Mailing Address

9150 SOUTHWEST 87TH AVENUE, SUITE 205 9150 SOUTHWEST 87TH AVENUE, SUITE 205

MIAMI, FL 33176 MIAMI, FL 33176
07062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE RTv— Appied For
20-3294163 Not Applicable

5. Cenrtificate of Status Desired ﬁ Eei'ggqgf:;m"a'

6. Name and Address of Current Registered Agont

légosc;r II:)G(')S(?LYAE ROAD, SUITE 908 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of pfinled name of registered agent and itk it applicable. (NQTE: Registered Agent signature required when remnsiaiing) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

10LE P
GREENSTEIN, STEWART A 7
::I:ET ADORESS | 9150 S.W B7 AVE, STS 208 OH’/ l %/0‘7 C?COBQ @I % ﬁ% 9

CITy-57-21P MIAMI, FL 33176

TITLE vP

WAME MACBROOM, CLIFFORD
STREET ADORESS | 9150 S.W. 87 AVE., STE. 205
CiTY-ST-2P MIAMI, FL 33178

TITLE VP
NAME WALLACE, FREDERICK

ADDRESS | 9150 S.W. 87 AVE., STE 205
E:rk\rE-E;T-nP MIAMI, FL 33176 DO NOT WRHTE

we | skomic. paut IN THIS SPACE

STREET ADORESS | 9150 S.W. 87 AVE., 8TE. 205
CiTY-5T-2P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE BLT

NAME
STREET ADDRESS
CITy-ST-2IP

O

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the jeceiver or trustee emgowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE! Z»\ _ Fredenrce watlace </, 7/0?  Bos SPx.162L

«<
SDGNANRE,AND TYPED OR PRINTED NAME OF SIGHING MAMAGING HEMUTHOREZD REPREBENTATIVE Date Daytime Phone #




