2006 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 05000064910 01-31-2006 90024 028 ****55 00
t. Enlity Name
9200.LLC..,
e———r— Maing Address 30002622
9150 SOUTHWEST 82TH AVENUE, SUITE 205 9150 SOUTHWEST 87TH AVENUE, SUITE 205
MIAMI, FL MIAM), FL ~
R s GBI DA
Sufte, Apt. 8, etc. Suite, ApL. 4, eic. 01202008  Chg-LLC CRZE083 {11/05)
City & Siate City & Siate 4. FEI Numbet Applied For
20 -307 4£3/9 Not Applicable
Zipjan,‘ Country 2‘33’7‘ Couniry 8 Ceriificate of Status Desied [ figzmm'
8. Nams and A of Current Registersd Agent

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

Name

T._Name and Address of New Registered Agent

Stresl Address (P.O. Box Number is Not Acceplabie)

City

FL | i Code

8. The above named enlity Submits this statemant for e PuIpose of changing its reg

the obigations of registered agent.

oltice or regist

o agant, tr both, in the State of Fiorida, | am famdiar with, and accem

SIGNATURE
Sgnaise, fyped o primMad nene o regais et agent snc ¥o § acpcable NOTE: AQRL PIONANS ¢ 1l L] DATE

Filing Foe I $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me [ Deets e T . =
RAME NAME . -
STREET ADORESS STREET ADDRESS
arr-s1-# oTY-S- e -
e [ e - - -
HAME M .
STREET ADORESS STRELT ADDRESS -
CITY-SI1-2P CITY-ST-2P
NRE O pewe 1113 ! -1
HAME NAME
STREET ADORESS STAEST ADCRESS |
cy-51-0p CiTY-57-0F
g 3 Deter e o - =7
HANE HAME
STREET ADDRESS ‘STREET ADDAESS -
CY-51.0° cay-51-20 .
me [ Delete e ' i :
HAME C e '
STREE] ADORESS STRECTADORESS §, -
CITY.ST. P ony-s1-ne R . -,
TiILE 3 Deieie ME MER a 4 4 i [Clcrange  ERAddition
e g 9roo MANAGCE
STREEY ADDRESS sass | Gy SO 5. 67/’4‘/5 sTE 205
cv-si-ge emv-st.mp MIﬂM(F:L 33176

#1. 1 hereby certily that the information supphed with this tiling coes nol qualily for tha ene ||ons containad in Chapler H }9, Florida Stolutes. | further Certily that ihe inlormalion

indicaled on this raport is true and accurate and that my signature shall havi whgffect a8 il made undgr oath; that | am a managing member of manager ol the

limitad Hability company or

ad to axeculy

KEENSTE A/

A lorida Slatutes,
Y25/06
308 595 1518

TYPED OR PRINTES NAME OF MIGHING MANAGING MEMDER, MANAGER, OR AUTHORIZED REMEAENTATVE Dee

Dayiima Prone ¢




»
S00 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 3, 2006

9200, L.L.C.
9150 SOUTHWEST 87TH AVENUE, SUITE 205 )
MIAMLI, FL 33176 Awvnvuar REF2LTs 3E<T/0n/

e ATTACHED
PLeviseEd RELIRT

Subject: 9200, L.L.C.

Reference Number: L05000064910

Please be advised, we haveTeceived your annual report/uniform business report
and your check(s) totaling $55.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



