FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000064893 01-31-2006 90024 026 ****55.00

1. Entity Name

9180 MANAGER, L.L.C.

Principal Piace of Business Mailiing Address 2 0 00 4 1 2 5

9150 SOUTHWEST 87TH AVE. 9150 SOUTHWEST 87TH AVE.
SUITE 205 SUITE 205
MIAMI, FL MIAMI, FL
A S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 041202006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4, FEI Number Applied For
2o-3293953 Not Applicable
Zie 3379 Country Zip% 3% Country 5. Cenificale of Status Desired & ?i-g?ql”’i‘f:;‘m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
LUSTIG, ROYR
2600 DOUGLAS ROAD SUITE 908 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisiered agent and title il applicable. {NOTE: Bagisiered Agent signanwe reguirad when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TITLE P 7] Change j@ Addition
HAME NAME STEWART 4. CREE A STEI N
STAEET ADDRESS STREET ADDRESS (71§ S e/ 87 Aw &, STE 205
ciTy-i-2p CiTy-ST-2IP Midm( ~L 33126
TITLE 1 Delete TME V& ’ [ Change [ Addition
NAVE NavE cLiFFodd MAC BRoant
STAEEF ADDRESS seETADORESS | F IS O S L, 874‘/5;, STE 205
CITY-S1.2P CITY-ST-2P MiAMY/ £ 33176
TITLE O Delete THLE Ve ' [ change  [M Addition
NAME NAvE FREDERICK WAHALLACE
STREET ADDRESS sreETARESS | G150 S, 87 AVE, sTE 205
CIY-S1.2P CITY-ST-7P M/ ﬂ, M, L 331 7/6
THILE O Delete LE VP Clchange X Addition
NAME HAME Prut SkoRlc
STREET ADDRESS sweetooess | QG0 5, W 82 AYE,STE 205
CITY-ST-2P CiY-ST-21P MM/, EC 33176
TIMLE 3 Delete TILE [] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

14. | nereby certify that the information supplied with this {iling does not quality 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 signature shall have 1he same legal effect as if made under oath; that 1 am a managing member or manager of the
¥eréd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: STEWART A.GREEWsTE U25/06 705 595 15i8

)(ZJHTPED OR PRINTED HAME OF " MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4




