2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006759 Apr 30,2007 08:00 AM
1. Eniily Name ;
Secretary of State
ROSEN THOMPSON MYRTLE BEACH, LLC
Principal Placo of Businoss Mailing Adcirass
2333 BRICKELL AVE. 2333 BRJCKELL AVE.
SUITE D-1
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile. Apt. #, oic. Suite, Apl. #, olc. 15t MOORE CR2E083 (10.’66)
City & State City & Slate 4. FEI Number Applied For
02-0555366 Not Applicaple
Zp Couniry e Country 5. Cerlificale of Slatus Desirod O $5.00 Agational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Namo
DAVID, MARY ANN Y ESQ.
b Strool Address (P.O. Box Number is Nel Acceptable
2333 BRICKELL AVE. ( ' )
SUITE D-1
MIAMI FL 33129
City FL Zip Code
8. The abovo namod entity submils this slalement for the purpese of changing its rogistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agenl,
L]
SIGNATURE
Signatura, lypad of prmed name of registared agart and tik f appheable, {NOTE: Ragstered Ageni signature requred whan rgnsiahng) BDATE
¥ FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 belele e [] Change  [] Addition
NAME ROSEN MYRTLE BEACH, LTD NAME
SIREETADDRLSS | 2333 BRICKELL AVENUE, SUITE D-1 SIREET ADDRI S5
CITY-ST-2IF MIAMI FL 33128 CITY-ST-2IP
MLE (1 oelete TInE UULULIT 44403 -Cf] Shange ] Addition
e i 05/ 15/07-20144-023 50. 00
SIRCET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-STI-2IP
mi [ Dotete THLE O change [ Addition
NAME NAME
SIH[E]' ADDRLSS ' ' STREET ADDRESS
CITY - SI-2IP CITy-ST-2Ip ‘
e [ Detete ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TTLE [ Delete e O change T Addilion
NAMF NAME
SIREET ADDHE S8 STREET ADDRESS
CITY-ST- 2P CITy-sI-2iP
T 1 Deiote it (] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§-4iP
11. | hergby cerlify that tho information g d Wip tis filing does notl qualidy for the exemptens conlainad in Secticn 119, Florida Statules. | further corlify that the information
ndicalod on this report is true and ccyfate aft that my signature shall have the same logal elfect as if made under oath; that | am a managing member or managor of the
limited hability company or e racafvay of trusfeafompowered 1o exacute this report as reguired by Chapler 608, Florida Slalutos.
SIGNATURE: [ . O fYd D Resen 4 20T 305.859.460
BIGNATURE AND %F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynre Prong ¥




