2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0Z000002349

1. Entity Name

PENSION 1800 INVESTORS, L.L.C.

Principal Place of Business

4800 LE JEUNE ROAD

Mailing Address
4800 LE JEUNE ROAD

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90079 028 ***138.75

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
R B ST R R TR
Suite, Apt, #. etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
01-0583719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese.ggq L»::!edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
STORAGE. MICHEAL R "MICHAEL R. STOPRACE -
4800 LE JéUNE ROAD . Stregté\c(j)dﬁss{ff‘ B‘?%Nﬁr&bﬁr \SFTS-%t Rcheptable)

CORAL GABLES, FL 33146

“S0RAL GABLES

FL | %5%6

8. The above named entity

ove tity 5952
the obligatio oi
SIGNATURE /

(NOTE: Registered Agent signatute required when rainstating)

‘//9;/0 )

DATE

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ pelete TILE [3Change  [] Addition
NAME MASUR, WAYNE K NAME

STREET ADDRESS | 2680 HUNTER CT STREET ADDRESS

Cliy-S1-21P WESTON, FL 33331 CITY-ST-2IP

TITLE MGR 1 Delete TILE [Jchange [ Addition
NAME SCOTT, KENNETH E HAME

SIREET ADDRESS | 13185 NORTHWEST 45 AVENUE STREET ADDRESS

CiTY-ST-2IP OPA LOCKA, FL 33054 CITY-57-2P

TILE MGR O oetete TILE [ Change [ Addition
NAME | ORR, DOUGLAS NAME

STREET ADDRESS | 301 FLAGLER DR STREET ADDRESS

CITY-57-21P MIAMI SPRINGS, FL 33166 CITY-ST- 2P

TITLE MGR [ Delete TILE [ Ghange [ Addition
NAME TRUCKS, PHIL JR NAME

STREET ADDRESS | 14105 NW 58 CT STREET ADDRESS

CIry-§7-21IP MIAMI LAKES, FL 33015 CITY;ST-2IP

TILE MGR [ Delste TITLE Ochange [ Addition
NAME MCDOUGALL, HARLEY G NAME

STREET AODRESS | 20375 N.E. 15 CT. STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH, FK 33179 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate 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 the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong 4



