2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000007040

1. Enlity Name

ROSEN ASSOCIATES MYRTLE BEACH, LLC

FILED

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt # olc. Suito, Apl #, otc. 15t MOORE CR2E083 {10/06)
City & Slale City & Slate 4. FE| Number Appliod For
65-1099571 Nol Applicable
e Couniry ap Couniry 5. Certilicato of Stalus Dasired (] $5'00 Add’riional
Fee Required
6. Name and Addrass ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN Y ESQ.
2333 BRICKELL AVE.
SUITE D-1

MIAMI FL 33129

Strool Address (P C. Box Number i1s Not Acceptablo)

Cily

F L Zip Coda

8. The above namad ontity submits this statement for the purpose of changing its registered office or registerod agent, or both, in tho State of Florida, | am Jamiliar with, and accept

lhe coligalions of ragistered agant.

Sl GNATUR}E

Signetura, tynad or priniad name ol regstared agenl anc Ltk d applicable.

(NOTE: Regisiarea Agent signature required when reinstaling) DATE

[

FILE NOW!!| FEE IS $50.00

o Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
IILE MGRM [ pelete IILE [C] change [ Adéition
HAME ROSEN THOMPSON MYRTLE BEACH, LLC NAME
SIREET ADDRLSS | 2333 BRICKELL AVE, STE D-1 STREETADDRESS
CITY-§1-21P MIAMI FL 33129 CITY-ST-2IP
TiLE {1 Dalete THE (Jcnange [ Addition
NAME NAME
SIREE | ADDAE SS STHEETADDRI 55 i .
AN
TITLE O pelele TE CoremrETEEE JL[j (fﬁan' i [ Addition
NAME NAME
STREET ADURL S SIREET ADDRI 58
CIlY-SI-2IP CITY-§1-2P
Time [ eleta TITLE [ change  [] Addilion
NAME NAME
SIREET ADDHESS STREET ADDHE S5
cIrY-SI-2IP CITY-SI-21P
i 7 potete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2P
TALE [ Delete e [C)change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IF

11. | heraby certify that the informatio
indicatod on this reporl is true gad ap

SIGNATURE:

edpplicdjwith this filing does not qualify for the exemptions containgd in Secticn 118, Florida Statutes. | further cerlify that the infarmaltion
atefand that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
empowered to execule this report as raquired by Chapler 608, Florida Stalules.

Oliflvd D.Rosey  4[23[ot 2058594%

SIGNATURE Al

AME oF amntﬁn{sws MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaynme Phone ¥

(@




