2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010192 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
ROSEN WT, LILC
Principal Place of Business - o -—M-a_aiﬁﬁg Addréss o j
2333 BRICKELL AVE. 2333 BRICKELL AVE.
STE. D1 STE. Dt N
wies KRR O WA
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt, #, etc. - st MOORE CR2E083 (10/04)
Cily & State T Cityasute 4. FEf Number | |Apslied For
16-1618220 [ [niot Appiicable
ap Country Zip Country 5. Certificate of Status Deslred 0O gi‘geoqa?g;‘o“m
6. Wame and Address of Current Registerad Agent 7._Name and Address of New Ragistered Agent o
Name S B
g?s‘g%RyéKﬁE{fﬁwE\f Suest Address (P.0. Bax Number is Not Accepiable) o
STE. D1 —
MIAMI FL 33129
City FL l Zip Cade

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e — . — —
Signature, ped of printed name of gssiersd ggent and Ik € appicable INDTE Hagrslsied Agant sigralute required whan 1sinsianng) DATE
FILE NOW!!! FEE IS $30.00
Make Check Payable to Florida Department of Shta
Due By May 1, 2005
9. MANAGENG MEMBEPS! mNA_EﬁS_“ o 10. ADDITIONS/ CHANGES _ _
Tt MGRM ' O pelete ! Tl [ Change [ Addition
NAME ROSEN, CLIFFCRD D HAME
STREF1 ADOFESS | 2333 BRICKELL AVE STE D-1 STREET ADORESS UOCO00355E64
ary-sT P [MIAMI FL 33129 SHY-§7-2F 05/ [}:} g‘{} :,-.5;3[;;}3,.;317 g, o0
l: ' [ Detele L O chenge (] Addition
PERE NAME
SIREE T ADBKESS CTRFE | AGDRESS
CUY- 5i-4iF £y.51.21p
L T 7 Delete nie U] change [ Addilion
NarIL NANE
"TREF T ADDRFSS STRELT ADDRESS
CITY- SJ- 2% CHY-ST-IF
L ) ] O pelelz: R mice [ change ] Addilion
NAME NAME
STREET ADDRESS SIRFEY ADDRESS
CITY-5T 7F Gie-ST- TP
BILE  Clode TILE S - [ Change ] pviiea -
NEME HAME
STREET ADDRESS SIREET ADDRLSS
clrY- §T-ZiF Ity SI-7IF
e O oeisle T O Change L] At -
NAME NAME
STREET ADDRESS STRECT ADORFSS
GITY. 8. AP /—) CITY-3i-2P

. | hereby certify that the information supplle vith trs filing does not qualify for the exernption stated in Section 119, 07(3)(i}, Florida Statutes. ! further certify that the infarmatien
indicated on this repott isye and acc d that my'Signature shail have the same Jegal effect as if made under oath; that | am a managing member or manager of the
Imited fability company’o ehrgph e empybwered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE Al

. . Cliffard . Rasgen h/25/05 3’(}5 859 .,.4900

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwrd Phons #




