2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L01000006754 May 02, 2005 08:00 AM

1. Entiy Name ecretary of State
ROSEN - WARREN MYRTLE BEACH, LLC
Principal Place of Business I\;{a;lr‘fng‘Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
MR WO
2. Principal Ptace of Business - 3. Mailing Address - —
Su?te, Apt. #, atc. -_ — Suite, Apt. #, elc. - 15t MOORE CR2E083 (10/04)
Cily & State | o City & State ' 4. FE! Number 65-1098812 }_"::Ei]\id ,:o,;i
Zp Country Zip Country 5. Certificate of Stetus Destred [ gi-g;;fjgbnal
6. Nair;na and Address of Current Ragistered Agent L 7. Name and Addrass of New Registered Agent '
. Name ..
gg&%%ﬁ?&?&fﬁvg ESQ. Street Address (P.Q. Bax Number is NotAccepr-abl'e.? T
SUITE D-1 ~ . _ N
MIAMI FL 33129 o _ N
[ City FL ‘Fﬁp Coda

8. The above named eniity srubm'lts this staternent foir tI:ae purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N - . sz -
Segriatura, typed of pnm‘qd nene ol tagisiated agert and utle t apphcable [NQOTE. Regsteed Agant sgnature fequred whan, reinslating) . B D_ATE‘
FILE NOW!!! FEE IS j$50.'00 o i
Make Check Payable to Florida Department of State
Due By May 1, 2005 ]

9. MANAGING MEMBERS! MANAGERS 10. O ADDITIONS/CHANGES )

T MGR T Delete TIILE UOOO003RsE 74 O Change [ Addition

W |WARREN, C. RANDOLPH o N5/04/05-B0003-025 5000

TREFT ADDRESS 1 7800 AIRPORT CENTER DRIVE, SUITE 401 SIREET ADDRESS

gITy-S1. 2P GREENSBORC NC 27409 Gifr-51-2P i o

THLE 7 Delele TnE [ Change [T Addition

NAME . NAME

SIRELT ADDRESS SIREET ADBRESS

CiTy-5§-2P B ) ) onvesrzp . L
;;I—UEE:_',—-,"‘ R N e 2 = el De_lﬁlﬁmat : “TLE_. JUSSENUNES F = - i1 Ghange DAd.dm.n_,

NAWE NAME o )

STRFET ABDRLSS STRELT ADDRESS

CIFY-ST-2IF CliY-ST- 2F ) B ]

me [T psiste THLE O change [ Additian

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY - S-2IP . B Ciy-SI-Zp o .

TTLE 1 Dejete Uik {3 change 3 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2IP o CHY-ST-2F L L

FIILE 7 Delete IiLE O change [T Addition

MAME NAME

STREET ADDRESS STREE ¥ ABDRESS

CIFY-ST.2IP ' o § oov-sizp )

11. [ hateby certify that the informati his filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. 1 further certify that the mformation

indicated on this report is tue agll 5 e andAhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company-o 2 truslde empowerad to execute this report as requirad by Chapter 608, Flarida Stafutes.
1 7>
Xz 3
SIGNATURE: r. %% ) Clifford D, Rosen 4/25/05 305.859,4900
GLENATURE AT TVIRG GEL DRSS WAME T SIGHNG AT AGING WEMBET MANAGER OR AUTHORTED REFAESENTATIVE Cals Davtrme Friong &



