o FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

COOPER CITY, FL 33328 COOPER CITY, FL 33328

DOCUMENT # L07000008615 05-06-2008 90009 001 *1,248.75
1. Enlity Name '

9120GR, LLC

Principal Place of Business Mailing Address

9122 GRIFFIN RD. 9122 GRIFFIN RD. 30005862

T

srgrmmmegny o = I

ite, . #, etc. ite, Apt. #, etc.
Sufte, Apt. #, etc Suite, Apt. #, etc 04172008 Chg-LLC CR2E083 (12/06)

City & Stata 4. FEI Number Applied For

N Coper City Fe| " Cooper (o FL | B -85 2668 |

COOPER CITY, FL 33328

N " 7
ZiES 33 3 dl? Couniry Z& 3 3; P Country 5. Cenificate of Status Desired a fese-ggﬁ:i:;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Ragistered Agent
Name
GROSSMAN, DANIEL GresSman 1>¢n» .
9122 GRIFFIN RD. Straet Address (P.0. Box Number is Not Acceplable)

?//4 &flmn /2"-0/ _
" Cooper Cify FL ["8%72p

8. The above named entity submits this statement for th

pose of changing its registered office or regiséred agent, or bath, irthe Stata of Florida. | am familiar with, and accept

S SE0f

tha obligations of registeria—g;jmz
SIGNATURE bd-‘

Signaturg, lyped of pinied name ol « ared aasf{and uthed applcable. {NOTE: Ragrstered Agoent signature required when remnstating) DATE
FILE NOWIIl FEE IS $138.75 © " Make check payabla to -
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
A A = A z . ) N
. MANAGING MEMBERS / MANAGERS 10. yi4res. s ADDITIONS/CHANGES
TILE MGR O oelete TITLE 'G'f‘s.;Hﬂ » ﬂoﬂ-‘{-/ D Change [ Addilion
NAME GROSSMAN, DANIEL NAME . /2 0/
STREET Y4743 Grotten
ADORESS | 9122 GRIFFIN RD. STREES ADORESS 4
crv-s-2¢ | COOPER CITY, FL 33328 oiTY-§1-7P Cooplt” C;‘%y F. f32v2
L . O Delete T V4 ' [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-21P
THLE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE O Delete TITLE [ Change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
HLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2P
TITLE O petete L [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P Y- §1-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report is true and accurale and thal my signature shall have tha same legal sffect as if made under oath; that | am a managing mamber or manager of the
limiled liability company or the receiver of trustee empowerad to gxacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: < 1, 7757

SIGNATURE AND"\’PED OR PRINTED NAM%GNIN&‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayune Phone #

”



