2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007040 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
ROSEN ASSOCIATES MYRTLE BEACH, LLC
Principal Place of Business - Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
o i IR moEnmy
2. Pficipal Place of Business 3. Méiling Address
Suiwe, Apt. &, elc. T Sulie, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & Stan Cily & S . Applied F
iy & State ” ity & State 4. FE| Number 65-1099571 NZT;ZPH:;b}e
Zip Country Zip Country 5. Cenilicate of Status Desired O gi‘geoqlﬁﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name .
géﬁs\g%afiﬂ@éﬁﬁl\\}g ESQ. Street Address (P.O. Box Number is Not Acceptable) i
SUITE D-1
MIAMI FL 33129 , o
Crty FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ : -
Signature, lyped of pinted hama o ragsiered agent and Ntk d appbcable (NOTE Ragrstarad Agant sgnature raguiad whan 1einslatng} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERS  MANAGERS 10. ' _ADDITIONS/CHANGES -
ILE MGRM [ Detete HE UGQQHGQSSBBE [ Change 1 Additlon
Sttt apoRess 12333 BRICKELL AVE, STE D1 STREES AGDRES i &l - .
Gity- sT-7IP MIAMI FL 33129 CTY-SI-2P
e 7 Desete ¥ ‘ ] change [ Addition
NAME HANME
SIREET ADDRSSS SIREET ADDPESS
Iy ST-2IP CIV-S1-28
TITLE 1 Delete TIILE [ change [ Addition
HAME HARF
STREET ADDRESS SIREET ADDRESS
CIY-SI-2P cTY-$1- 7
TITLE 1 celete TILE ) [ change  [J] Additicn
HAML NAME
STREET ADDRESG SREET ADDRFSS
CIry- si-2p CHY ST BF
THLE T Celate TUEE [ change [ Addition
NAME HAME
STREET ABDRESS STREFT ADDIRESS
oy 31-2iP Ciry-s1- 71
TILE [ Delete HILE - [ Change 1] Addition
NAME NAME
STREET ADDRI S5 SIRLET ADDRESS
CiTY-Sj- 7P ﬁ ClY-Sl-7iP

ling does not qualify for the exemption stated in Secticn 119.07(3X1), Florida Statutes. | further certify that the information
# my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rowered to execute this report as required by Chapter 608, Florida Statutes

Clifford D. Rosen  4/25/05 305.859.4900

D *R P%msbu{w‘u;lor SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Dayma Phors &

11. | heteby caify that the information suppii
indicated on this report is tn d
limited liability company o

SIGNATURE:

SIGNATURE AND




