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

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000064867 01-31-2006 90024 027 ****+55.00
1. Entity Name
9200 MANAGER, L.L.C.
Principal Place of Business Mailing Address 200 0 4 1 2 4
9150 SOUTHWEST B7TH AVENUE, SUITE 205 9150 SOUTHWEST 87TH AVENUE, SUITE 205
MIAMI, FL MIAMI, FL
S S RN RC TR ORI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E0B3 (14/05)

City & State City & State 4. FEI Number Applied For

20-3294! &3 Not Applicable
’ 3 .3 , 76 oty Z.Pa ? {7 6 Gountry 5. Certificate of Status Desired Iﬂ/ ?3; ggq l;::i;!(;lnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSTIG, ROYR
2600 DOUGLAS ROAD, SUITE Q08 Straet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this staterment 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 of printed name of registered agent and ille il applicable. {NOTE: Registered Agent signature requirsd whan rensiaing) DATE
Flllng Foe Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 belete TITLE P [ change (3 Adgition
NAME NAME STEWART A.CRECHSFE )n/
STREET ADDRESS srEoEs | S 5w 87 AVE, S TE 205
CITY-ST-2 orv-st-2p | Ay g ] m /, FL 33t76
TME 1 elete TILE Ve O Change D Addition
NAME NAME cl | EEFOAD MQ ¢ Blos
STREET ADDRESS SREETALORESS | F1 Gy 5, b, AVE < TE 205
CITY-ST-2P CITY-ST-2P MiAmM/(, F?(_ 33¢ 7é
TILE 1 pelete TITLE Ve [0 Change [ Addition
NAME RAME FIQED ERck WAL AcE
STREET ADDRESS SREETADORESS | 4 (S ¢ S, 0, €7 44/5, s7TE 2058
CITY-§T-27 CY-ST-2IP M ,,q. Adf, f:(_ 3376
MLE O oelets TITLE /9/4 [ Change X Addition
NAME MAME UL SKoR
STREET ADDRESS STREETADORESS | G 1S O 4 Ly 87 AV& 5TE 205
CITY-51.2P coy-sT-2p Mimi, FC 330 7,6
1NE O Delete TMLE i change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2F
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-51-2P

11. | hereby certify that the information Supplled 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 true_ gnd-aeegrete-a d that my 5|gna1ur shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
oy plecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE=£Z A : ' STEWART A FREEwsre of 1(25f0b 305 575 15(8

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




