2004 LIMITED LIABILITY COMPANY- FILED

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

DOCUMENT # L01000008958 ecretary of State
- ity
CDR - ROSEN MYRTLE BEACH. LLC 04-29-2004 90078 035 ****50.00
Principal Piace of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE,
SUITE D-1 SUITE D-1 #one
MIAMI FL 33128 MIAMI FL 33129
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EC83 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-1109302 Not Applicable
e I TENHp =-"'(—:2',L'J—-n3'r!- H— - ap — - Country by §. Certificate of Status Desired ] $5.00 Add'tm"al
Fée Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o ) Narme L . ~ .
g%\g%RhIACAKREYLfﬁuEY ESQ. Strest Address (P.O. Box Number is Not Acceptable)
SUITE D-1
MIAMI FL 33129
g City FL Zip Code

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

SIGNATURE

Synalure. typed or printed name of regislered egent and titte +f applicable. {NCTE: Registered Agent signalure required when remnstaiing} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR O pelete TmiE [ Change  [J-Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADORESS
CITY-ST-2IP MIAMI FL 33129 CITY-5T-Z1P ,
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-21P - © —— . # . - CIy-ST-2IF . e e =
TIE £ Delete TIME O Change [ Addition
NAME - - : R B HAME b=e- - e R - -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SF-2iP
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S¥-2IP
HILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2IF /‘) CITY-ST-ZIP

11. | hereby certify that the information g p!\ed Ath this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated an this report is ghd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability compan tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [\ clifford D. Rosen 4/1/04 (305)859-4900

SIGNATURE ARDPYREINGE BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




