2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

DOCUMENT # L01000006754 . ecretary of State
1. Entity Name
04-29-2004 90078 006 ****50.00
ROSEN - WARREN MYRTLE BEACH, LLC
F‘ﬁncipai Place of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
MIAMI FL 33129 MIAMI FL 33129 !
2. Principal Place of Businass 3. Mailing Address IIII“I“ , Il““ ‘“Im mlll‘ I“ ‘"I
Suite, AptL. #. etc. Suile, Apt. #, elc. MOC;RE CR2E083 (11/03)
Cily & Stale City & State 4, FE! Number | Appfied For
65-1099812 Not Applicable
& s- Country e .. 4 LEP .| Country - 5. Certificate of Status Desired. -~ [J- $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . Name
gg‘;g%RﬁACAKREYLf\ﬁvEY ESO Street Address (P.O. Box Number is Not Acceptable)
SUITE D-1
MIAMI FL 33129
< City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent,

SIGNATURE
Swgnalure, typed or printed name of registered agen and {ille ¢ applicatle. (NOTE: Regustered Agent signaturé requined when resnstanng) DATE
o, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR £ Delete TITLE [OJchange [ Addition
NAME WARREN, C. RANDOLPH NAME
STREET ADDRESS | 7800 AIRPORT CENTER DRIVE, SUITE 401 STREET ADDRESS
CITY-31-2IP GREENSBORO NC 27409 CITY-5T-ZP
THE (3 deizte TITE [ change [ Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
TCny-sT-21P . CITY-5T-2IP R, — . . B e s . L
BILE {1 Delete Tt O change [ Addition
TMAMET T T s — e - - - e -
STREET ADDRESS SIREET ADDRESS
CITY - 57-2IP CITY-ST-2IP
TILE [T pelete TITLE 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP
THLE [ oelete TITLE 1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2P

this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
dogwered to execule this report as required by Chapter 608, Florida Statutes,

1. | hereby certify that the information supplied wi
indicated on this report is trug and accurated
limiteg liability company grfhg receiyeg or

SIGNATURE:

SIGNATURE AND o) § SIGH Daybme Phone #




