2004 LIMITED LIABILITY COMPANY FILED
e ANNUAL REPORT (ARL

DOCUMENT # L01000013739 Mar 08, 2004 08:00 AM
1 ity Neme Secretary of State
ROSENTHAL MANAGEMENT LLC
Principal Place of Busin;ss . Maiiing Address
6400 S.W. 44TH STREET "7 p400SW.- 44TH STREET
MIAMI FL 33185 MiAMI FL 33155
i s |11V
Suite, Apt. #. efe. - Suite, Apt. #, etc. MObRE CH2E083 (11/03
Ciiy &S ' Cty &5 4. FE| Number AeieaFor
&S e | ) =TT NO-T APPLICABLE Nif;pﬁf;me
Zp Couniry zp Country 5. Certhcate of Status Desired ,E’ lii g}gql':?:é“c’“ag
6. Name and Ad;i-fes_s of Cur,re_nl‘ﬁggls!ered_Agent B 7. Name and Address of New Registered Agent .
Name
%ﬁ.‘ g1%é§§ggETéNgLVD SUITE 107 Street Address (P O. Bax Number is Not Acceptable) i
BOCA RATON FL 33431 3} e
City ‘ - FL Zio Code —

8. The abave named entity subrnits this statement for the purpose of changing s registered cffice or registered agent, or Eolh. in the State of Flonda. | am famibar with, and accept
the abligations of registered agent.

SIGNATURE . . e S -
Sgnature, tybad or printad nams of egistard agent and e Fagpicatle. lNOTE-Eegstam_@aem Sore T when ) CATE

FiLE NOW!!! FEE {S $50.00
Make Check Payable {o Florida Department of State

PBue By May 1, 2004 . . .

e - i . e g ey o e g I e - - s
g _MANAGING MEMBERS/MANAGERS 10, _ ADDITIONS/CHANGES . e
TINE P £ Delete TIME [Jchange ) Addition
NAME ROSENTHAL, ROBERT NAME .
STREET ADDRESS {6400 SW 44 ST SIREET ADORESS LELEr L
CTY-sT-2F  [MIAMI FL 33155 B CITY-SL-2P 3. -fa g -8U1E0-016 55 33 s
TITLE 3 Delete TIE [ change [ Addition
NAME r NAME
STALET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST. 2P _ . .
YIME O oelete TLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1- 2P CIY-ST- 2P .
TILE [ Deiete TTLE (O change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP - 7 B CITY-ST-2P B _ o e
THLE [ poete TILE {ICnange  TJ Addibon
NAME NapE
STREET ADDRESS STREET ADDAESS
¢rry-§1-zie Cov-ST- 2P . e
e 3 Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDAESS STREFT AODRESS
GITY-ST- 2P CITY-ST- 2IP e —

11. [ hereby certify that the mfcrmanor\ supplied with ih\s Hling does not qualify jor the exemption stated in Section 119 QOT{3)1), Plorida Statutes. 1 further cerliiy that the mfcrrnauon
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
hrnited ligkility company ar the receiver or trustee empowered to execute this reggrt as required by Chapler 808, Florida Statutes.

' S5 bt e

D REFRESENTATIVE Date Dayime Phone ¥




