2004 LIMITED LIABILITY.COMPANY FILED

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

DOCUMENT # L01000007040 ecretary of State
. Entity Name
Y 04-29-2004 90078 049 ****50.00
ROSEN ASSOCIATES MYRTLE BEACH, LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE. (A LR EY A da
SUITE D-1 SUITE D-1
MIAMI FL 33129 MIAMI FL 33128
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CRZE0B3 {1 1!63)
City & State City & State 4. FEI Number Applied For
65- 1, 099571 Not Applicable
- e - ~Bountry - ——Zip=—.._ . .- Country «|- 5. Certificate of Status Desired - .-[3 qgg'ggqlg?:éﬁof‘a'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:?gg%ﬂy(ﬁ?g_fﬁgg ESQ Street Address (P.O. Box N-umber is Not A{;:eplabie) —
SUITE D-1
MIAMI FL 33129
City FL Zip Cede

8. Tre above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaiure, typed or prnted name of registered agem and title # apphcabla. (NGTE: Registered Agen! signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM 1] Delete TITLE (1 Change [ Addition

NAME ROSEN THOMPSON MYRTLE BEACH, LLC NAME

STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST- 2P

TILE O Detete TIHLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP e L. . CITY-ST-21P et

TTLE I pelete TITLE "I Change ] Addition
- NASIE ———— — e -~ . R NaME _o- . . . -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TRLE O Delete TIME . [JChange [ Addition

HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-§T-2IP

TMLE £ Delete TILE (3 Change [ Addition

NAME ’ NAME

SYREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TiLE 1 petete TITLE {3 Change  [J Aadition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplieg
indicated on this report is tywk and accur,
limited liability company of thy i

with this filing does not qualify for the exemp!ion stated in Section 119.07(3)(i), Flornca Statutes. | further certify that the information
Bt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Clifford D. Rosen 4/1/04 (305)859-4900

SIGNATLIRE AND R PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




