2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

>

FILED

DOCUMENT # L01000007040 May 01, 2006 08:00 AV
1. Entiv Name ) . P
ROSEN ASSOCIATES MYRTLE BEACH, LLC Secretary of State
Popcipal Place of Busimness Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D1 SUITE D-1
IRRHEM RN
2. Principal Place of Business 3. Mailing Address
Sunte, Apt #, eic. Swie, Apl #, slc. 1st MOORE CR2E083 {10/05)
City & State Ciiy & Stale 4, FEI Number || Apoted For
o o 65“10995?1 | “[NEADGNCEK‘J‘.
Zip Couniry Zp Country &, Certiicate of Status Desired O ?i'ggqﬁfgé“mal
6. Name and Address of Current Registered Agent 1 h i 7 : Ti Name and Address of New Registered Agent
Mame
gée\f;g%ﬁl\ldéqi?gLéﬁl\\;EY ESQ' - R i Sireet Address (P.O. Box Number i1s Not Accep_téble] T

SUITE D-1 T s
MIAMI FL 33129 o
City FL ] Zip Code

8. The above namead entily submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with, and acceﬁl
the abligations of «egisterad agent.

SIGNATURE
Signdtuwre, pod or privted name of registaied agem ana ttie § oppkuble {NOTE Regisiered Agent s-gname required wwn mmel.umq) DATE
FILE NOW!! FEE IS 380,00
Make Check Payabie to Florida Department of State
Due By May‘l 2006 '
o MANAGING MEMBERS/MANAGERS w7 T T ADDITIONSICHANGES
HILE MGAM O Deiete fifts ] Change D Adoihon
N ROSEN THOMPSON MYRTLE BEACH, LLC NAME HOONONSETRS2
STRGET ADDRESS {2333 BRIGKELL AVE, STE D-1 STRFET ARDAESS ORI TADR-BO0E5-018 5000
Hy-51-20 MIAMI FL 33128 CIFY-ST-71p
TTE 7 etete it O Cham;e [ Addtion
NAVE NANME
STREET ADBRESS SFREET ADDRESS
oy ST CIFY-ST- 2
THILE J Gelele Tt [ Change [ Addition
NANE NAME
STREET ADDRESS STAFFT AIDRESS
CITY-$1- 2P OHY-S1- 29
TITLE O Delete TITLE [ thange T Acdition
HAME NAE
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP Y-S 7P
TILE 3 Delete e D Change ] Acdition
NeRiE NAME
STREET ABDRESS STREET ADDRESS
Oy -S1-21p £ITy-ST- 2
TiLE 3 petete i [JCharge T Additan
HAME NANE
STREET ADDRESS SIREE] ADORESS
LiTY-ST- 2P Ty Cily-Si-2P

fing does not qualiy for the exemptions contaned n Sechon 119, Flordza Stawles. | further certva that the mfcrmanon
2t my signature shiall have he same legal effect as if made under oath, that | am 2 managing member or manager of the
jigf empowered 1o execute this report as required by Chapler 808, Florida Statules.

11. 1 hereby cerbly thai the \nformation supged with t
ndicated on this report | X
wrmited liabiity compa

SIGNATURE: Clifford D. Rosen 4/25/06 305.859.4900

SIGRATURE AND TYP 23 NPt aME OER IGNING MANAGING ﬁEMEEﬂ MANAGER, OR AUTHORIZED HEPRESENTATWE Daliz OCaybme Prene ¥




