2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000013739

Feb 24, 2005 08:00 AM

1. Entity Name

ROSENTHAL MANAGEMENT LLC

e

Principal Flace of Businéss

6400 5.W. 44TH STREET - -
MIAMI FL 33155 .

Mailing Address i

5400 S.W, 44TH STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

it

Secretary of State

i

L

i)

Sulte, Apt. #, etc. T - Suite, Apt #, &l 1st MOORE CR2E083 (10/04)
City & State TETT T City & State 4. FEI Number i [Applied For
NO-T APPLICABLE Jﬁm Applicable
Zip Country Zip Country . . $5.00 adgitionat
5, Cettificate ot Status Desired B’ Fes Roquired
6. Name and Address of Current Hegistorod Agent 7. Name and Address of New Registered Agent
e T e T s |__Name
g‘ i 81%S§F.’EggAs'iEN§LVD SUITE 107 Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON FL 33431
City Zip Cede

FL

8, The above namad enity submits this statement Tor the purpose of chang:ng its régisterad office or ragistered agent, or beth, in the State of Florida, 1am famifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or printad name o registersd agant and il § applicable T INOTE Regisielad Agen! sigrafule raquited whan rsmsmtmg] DATE
FILE NOW1!! FEE 15 $50.00
Make Gheck Payable to Florida Department of Stafe
Dua By May 1, 2005 ’
9. T MANAGING FAEMBERS ] MANAGERS 10, ADDITIONS/CHANGES -
TE P - 1 Deiete iils A ] Change [T Addition
e ROSENTHAL, ROBERT i LIV A0 S
STREET ADDRESS | 6400 SW 44 ST STACET ADURESS et 24 U -80070-024 55,00
Cv-s-7P |MIAMEFL 33155 ¢y -51-2P
TaLE - - AI:] Delee i [ Shange  [J Addition
HAME NANE
STRCEY ADDRESS STREET ADDRESS
COY-51-0F CITY-S1-7IP
TLE B o 7 oeiete T [Jchange [ Addition
NAME NAME
STACCT ADIRLSS STRCLT ADDRESS
CITY-§7-21P Y- §1-7P
TILE CToelee W TRE - [ change T[] Addition
NAML NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-0IP - , Ciiy-S1-7Ip
TITLE o B T Deiste L {1 change [ Addition
NAME NAME
SIRELT ADDRESS STREFT ADDRESS
Y -ST- 2P CINy-ST-7P
e o - 1 peise it [Jotaige [ Acdition
NAME NAKE
SIRELT ADDRESS STREET ADDRISS
CITY- Y- 2P CTY-$1-2P

11. | hereby cerﬁg that the information supplied with this fifing daes rot quéﬂ'y or the exem ption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
i

incicated an

s report s trua and accurate and that thy signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Dayiime Phone #




