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A R g t‘-
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # 05000064868 Secretary of State
1. Entity Name
9180, L.L.C.
Principal Place of Business Mailing Address
9150 SOUTHWEST 87TH AVENUE, SUITE 205 9150 SOUTHWEST 87TH AVENUE, SUITE 205
MIAMI, FL 33176 US MIAMI, FL 33176 US
R AR CH MO A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-3293874 Not Applicahle
ap Country Zp Country 5. Certificate of Status Desired m ?eseggq lﬁ:!:(;tional
8. Namae and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LUSTIG, ROY R :
2600 DOUGLAS ROAD, SUITE 908 Street Address {P.Q. Box Number is Not Acceptlable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printsd neme of registered agent snd tiide 1 applicable (NOTE: Apgstarsd Agent sigrahure recuirsd whan ranstating) DATE

FILE NOW!I! FEE IS $138.75 w4 0., Make check payable ta, "+ h

After May 1, 2008 Foo will be $538.75 *.."" . Florida Departmant of Stata =~ |
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR [ Delete TTLE . [J Change  [T] Addition
NAME 9180 MANAGER, LLC. NAME

STREET ADORESS | 8150 SOUTHWEST 87 AVENUE SUITE 205 STREET ADDRESS

Grv-sT-ZP | MIAMI, FL 33176 CIV-ST-2P nd;ijﬁﬁﬁmﬁa?':?:

TIME . 7 Detete TLE i *-*“Q"LL-&@I@'PE ff Ap
NAME NAME AL I
STREET ADDRESS STREET ADDRESS

CITY-ST-2i1P CITY-ST-ZIP

TITLE [ oelele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TINE [ Change [ Additon
NAME ' NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-21P CITY-ST- 2P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY- SF-ZIP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue g@d accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgl/caiver or trustee empgwered tgyexecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytira Pnong ¢




