2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006754 Apr 30,2007 08:00 AM
1. Entily N,
Py tame Secretary of State |
ROSEN - WARREN MYRTLE BEACH, LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
T
2. Principal Place of Busingss - No PO. Box # A, Mailing Addross
Suite. Apl. #, olc. Suite, Apl. #. olc. 1st MOORE CRDE083 {10/06)
City & Siale City & Slato 4, FEI Number Apptied For
65-1099812 Not Applicable
Zip Country dp Country §. Corlilicate of Slalus Desired O gi‘ggllﬁg;ﬂ“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registerad Agant I
Name
5‘3‘\3\;" %'R';AéA‘KREYLfRIJE\.’ ESQ. Stroot Addrass (P.O. Box Number is Netl Acceptable)
SUITE D-1
MIAMI FL 33129
City FL Zip Code

8. The above namad enlity submits this stalement for the purposc of changing ils registlered offico or rogisterad agent. or bolh, in the State of Florida. | am familiar with, and acceop!
the cligations of registered agonL.

SIGNATURE
Swgnalure. typed or printed name of regrsiered agant and ke it applicably (NOTE. Ragislerec Agant signature regured whan renstaing} DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 .
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O pelee nmr. [ change [ Adition
NAME WARREN, C. RANDOLPH NAME
SIREETADDRESS | 7800 AIRPORT CENTER DRIVE, SUITE 401 SIREET ADDRE S5
CITY-5T- 2IP GREENSBORO NC 27409 Ciy-si-2i
T, ) celote T HIOH F4 4280 Change [ Addmon
HAMT NAME 05/15/07~B0144~019 50,00
STRET1 ADDRESS ’ STREET ADDRESS
CIFY-S1- 2P CIy-S1-71P ‘
nnr. [ pelete THHE [ Change  [] Addition
NAME NAME
SIRLET ADDRS S8 STREETADDRESS
CIY-S1-2IP CITY-S1-2IP ‘
TME [C1 Delere TIie O change  [Z] Additian
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SI- 2P
TIE [ Delete Tt . [Ochange [ Addition
NAME NAMU
SIRELT ADDRESS SIREET ADDRESS
CINY-s1-2IP CITY-ST-2IP
TILE 3 Delete {Hls [ change 7 Addilion
NAMI NAME
SIREE [ ADDRESS STAEETADDRESS
CIFY-S1-2IP CITY-ST-2IP

indicaled on this reporl is rue and accugd d thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitty company or thg receiveyhd ac/dmpowered 10 execule this report as requirod by Chapler 608, Flotida Statules
Y
N

120 /\C\i%rd D. Ko nglo‘% 205,59 4400, |

11. { hereby certify lhat the information supplieg is filing does not qualfy for the exemptions contained in Saction 119, Florida Staiutes. | further certify thal the information
Cabe o) NG MANAGINGNEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daylime Phane #

SIGNATURE:

SIGNATURE AND




