FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L0200001 O 1 92 04-29-2004 90078 043 ****50.00

1. Entity Name

ROSEN WT, LLC

Principal Place of Business Mailing Acdress NIVUUUN]

201 S. BISCAYNE BOULEVARD, SUITE 1700 201 S. BISCAYNE BOULEVARD, SUITE 1700

MIAMI, F 1:3313-1 MIAMI, F 13313-1 e

2333 Brickell Ave. & Cane aes prinecpal )

Suite, Apt. #, tc. Suite, Apt. #, etc. v

suite D-1 uie. AL e 04162004  Chg-LLC GR2E083 (10/03)

City & State City & Stata 4. FE! Number . Applied Far

MIami, FL : 16-1618220 tot Applicable

Zi ’ Zi
3|;)3 129 M(E‘-ic-n;\;rny i-Dade P Country 8. Cortificate of Status Desired (| ?g'ggn‘::’:;u""a'
6. Name and Addreas of Current Reglisterad Agent 7. Name ahd Address of New Registered Agent
o o B Name
1 MIAMICENTER REGISTERED AGENTS LLC ~~ ~=* "=~ "|"Mayy Ann=V ._David, -BEagu- PP

204 S. BISCAYNE BLVD., SUITE 1700 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131 2333 Brickell Ave,
Suite D=1

o Gity | Zip Code

¥ .

MIami FL | "557%9

8. The above named entity s this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragist nt.

SIGNATURE - / H/{ Mary Ann Y. David, Esqg. 4/19/04

Signature. fpeghrfirinted nargh of regisisred agght and tive # Fpicable. U/ (MOTE: Registered Agent signature required when reinstating) DATE
-
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2004 N florida Department of State

9. MANAGING MEMBERS/ MANAGEHS ) 10, ADDITION.SICHANGES

e MGRM : O Delete TIME [ change O Addition

NAME ROSEN, CLIFFORD D NAME

STREET ADDRESS | 2333 BRICKELL AVE STE D-1 : STREET ADDRESS

crv-s1-2p | MIAMI, FL 33129 CITY-5T. 2P

TILE O pelete TITLE . [ Change [ Addition

NAME NAME ”

STREET ADDRESS STREET ADDRESS

City -S1-2P CITY-ST-2IP

THLE [J Delete TMLE [ Change [ Acdilion

NAME . NAME

STREET ADDRESS STREET ADDRESS . e - B s F—Ep o

OTY-SFZP | . e o ~ = = -} owsr-ze —— e T - - T - =

TITLE [ Delete TmE El Change  [I Addilion

NAME HAME

SIREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITy-ST-2P

TMLE 1 pelete THLE [ changa [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY -ST-2IP CITY-5T-21P

TILE O Detete TME [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - - A T CIv-ST-2P -

11. | hereby certify that the information suppliad wit ingfdoes not qualify for the exemption stated in Saection 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate ape that gny fignature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company & raceiver or trys poylerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lifford D. Rosen

SIGNATY| IXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥




