FILED
Apr 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000006759

1. Entity Name

ROSEN THOMPSON MYRTLE BEACH, LLC

ecretary of State

04-29-2004 90079 046 ****50.00

Principal Piace of Business

2333 BRICKELL AVE
SUITE D-1
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE.
SUITE D-t
MIAMI FL 33129

Suite, Apt. #. etc. Suite. Apt #. etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
02-0555366 Not Applicable
e TP | County Zp Country _ - |=5. Cenificate of Status Desired— ~= ] : - $5.00. Additiopal . — - _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN Y ESQ.
2333 BRICKELL AVE.
SUITE D-1

MIAMI FL 33129

L4

P

4

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

City

Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am femiliar with. and accenpt

*¥ the obligations of registered agent.

indicated on this report is true and acgy
limited hability company or the rece4 :

Clifford D. Rosen

4/1/04

SIGNATURE
Sgnaiure, typed or prinled name of regrstered agent ang Mle « apphicable. (NOTE: Registered Agent signature requred whan reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e MGRM [ pelete TLE [J Change [ Addition
NAME ROSEN MYRTLE BEACH, LTD NAME
STREET ADDRESS 12333 BRICKELL AVENUE, SUITE D-1 STREET ADSRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-21P
e J Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | meem e —e— L — - CITY-ST-ZP — L - e =
TITLE 1 Delete TITLE [ change {7 Addition
NAME - " - ~@-NAME - B - -—— - -
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 1 pelete TITLE JChange [ Addition
NAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IF
TITLE O Delete TITLE [ change [ Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-ZIP
TME 1 pelete TILE {JChange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF o CiTY-ST-ZIP
11. | hereby certify that the information supplipe®with tifis filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

al my signalure shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
Nstef empowered to execute this repon as required by Chapter 608, Florida Statutes.

(305)859-4900

siGNATURE: A4 ‘

pUE Of

HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayame Phene #




