FILED

-

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000008958 S 04-28-2008 90033 013 ***138.75

1. Entity Name
CDR - ROSEN MYRTLE BEACH, LLC

Principal Mace of Business Mailing Address B Uu 2 3 b b q

2333 BRICKELL AVE, 2333 BRICKELL AVE.
SUITE D-1 SUITE D-1
MIAMI, FL 33129 MIAMI, FL 33129
RO B Vg TR A
__Suite, Apt. . 8lC, .. . e e . Swite, Apl. #, elc. Ll 04222008 Chg:LLC CR2E083 (12/06) — —
City & State City & Stata 4. FEl Mumber Applied For
65-1109302 Not Applicable
P Country Zip Country 5. Certificato of Staws Desired [ ?ase g?qﬁg:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namea
DAVID, MARY ANN Y ESQ.
2333 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE D1
MIAMI, FL 33129 .
t ’ City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, lyped or printec name of regisiared agent and titte if apolicable. (NOTE: Regrsterad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $138,75 i __ .. Make chack payable to .
After May 1, 2008 Foe will be $538.75 o - T T T Fiortia DEpartment of Statg————————1
9. v MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES .
TILE MGR [ Delete TME MaeM OCrange [ Addition
‘WWE 7T 'ROSEN, CLIFFORD D e S MM - (ALY FROERD D ROSEMN b- e
STREET ADORESS 2333 BRICKELL AVENUE, SUITED-1" - =~ . sTeET AD0RESS. (2 B DD BRACKELL A\’Gns'“— R
oTY-sT-2F | MIAMI, FL 33129 Or-SsT-ZP (s Ay L 3B\ 29
me | O Delete TILE [3 Change [ Addition
NAME® . . [ . ) RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-29
TITLE ] Oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TImE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST. 2P, CITY-ST-21P _ o
TITLE [ Delete TME [T Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-21P
TME ' 7 Deleta TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIy-ST-2P / CITY-ST-2P Co .

pls fiting does not gualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ol nr‘; at my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

Bo/empowered to executs this report as requirec by Chapter 608, Florida Statutes.

OLIEFORD D. ROSEN  O4-22.0% 305, 5AGc0

- OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #




