. .

ST

2008 LIMITED LIABILITY C
ANNUAL REPORT

MPANY

DOCUMENT # L05000064893

FILED )
Apr 14,2008 08:00 A
Secretary of State

1. Entity Name

9180 MANAGER, L.L.C.

Principal Place of Busingss

9150 SOUTHWEST 87TH AVE.
SUITE 205
MIAMI, FL 33176

Mailing Address

9150 SQUTHWEST 87TH AVE,
SUITE 205
MIAMI, FL 33176

2. Principa: Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

L A

01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Number [ {Applied For
20-3293953 [ Not Applicable
Zip Country Zip Country ) $5.00 additional

5, Certificate of Status Desired h
Fee Required

§. Name and Address of Current Registared Agent

7. Name and Address of Now Registered Agant

LUSTIG, ROY R
2600 DOUGLAS RCAD SUITE 908
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printad name of registered agen| and tile i applicable

{NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $138.75

T T T T T T
oy ST rat a8 e T

R Hike‘ cheék' payahieto v+ ..

After May 1, 2008 Foo will be $538.75 , | Florida Department of State-, \
- a .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE P 1 petete 1IMLE [ Ghange  [J Acdilion

NAME GREENSTEIN, STEWART A NAME

STREET ADDRESS | 9150 SW 87 AVE SUITE 205 STREET ADDRESS

CITY-S1-71P MIAMI, FL 33176 CITY-87-2IP

TITLE VP [ Delete TMLE HEmennen T ong D Change [ Addilion

Wi | MACBROOM, CLIFFORD e 04/55/03-50041-014 143,75

STREET ADDRESS | 9150 SW 87 AVE SUITE 205 STREET ADDRESS T e s Ay e

iy-57-2F MIAMI, FL 33176 CITY-SF-21P

TITLE VP [ Dalete TIMLE [ Change [ Addinon

NAME WALLACE, FREDRICK NAME

STREET ADDRESS | §150 SW 87 AVE SUITE 205 STREET ADDRESS

CATY-51-1W MIAMY, FL 33176 CITY-$F-21P

TITLE VP £] pelete TIME [ Change [ Addition

NAME SKORIC, PAUL NAME

STREET ADDAESS | 9150 SW 87 AVE SUITE 205 STREET ADDRESS

cov-ST-ZP | MIAML FL 33178 CW-STR

THLE (] Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-87-7P CITe-5T-2P

TITLE {1 Delets TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
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
owered to ¢kecute this report as required by Chapter 608, Florida Staivies.

Y/

SIGNATIJRE,‘D TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

limited lability company or the géceiver or frusteg em

SIGNATURE!

Dayhme Phona &




