2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCNUMENT # L02000010192 Apr 30,2007 08:00 AM'
1. Enuly Nam
Y e Secretary of State
ROSEN WT, LLC
Principal Place of Busingss Mailing Addross
2333 BRICKELL AVE. 2333 BRICKELL AVE.
STE. D1 STE. D1
MR miL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl #, ele. Suilo, Apl. #. clc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & State 4. FEI Number Appliod For
16-1618220 Not Applicable
e Couniry Zip Counlry 5. Certificate of Status Desirad O ?ei'gg]lﬁ:g“““al
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
ZD%\Q%RVC/}(REYLSDAI\\}EY Stroet Addross (P.O. Box Number is Not Acceptable)
STE. D1
MIAMI FL 33129
City FL ! Zip Code

8. The above namod enlity submils this statoment for tho purpose ol changing il8 registered office or rogistered agent, of both, in the Slale of Florida | am familiar with. and accept
the chligations of rogistered agent.

SIGNATURE
L Signalurg. typed or prinlad name al ragisiared ajant and tils | applcatie. (NOTE: Regisiprgd Agant signaiure requirgd when ranstanng! DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Dus By May 1,2007 . no
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TMLE MGRM [ pelete TINE [Jchange  [] Addirion
NAME ROSEN, CLIFFORD D NAMI
SIAEETADDRESS | 2333 BRICKELL AVE STE D-1 STREETADDRESS
CIFy-S1-2IP MIAMI FL 33129 CITY-ST-2IP
Wit : O peiote L [ change [ Addhion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
nne O Detete TILE [ Ghange [ Addution
NAME NAE URo0007T44471
SIKEET ADORESS SIREE] ADDRESS 057/ 15 7 07-501 'SD 010 50.00
CITy-81-21P CITY-S1-2IP
T [ pelete TITiE. [ Change  [] Addtion
NAME NAME
SIREFT ADDRI 88 STHEETADDRESS
CITY-St-21P CITY-ST-7IP
TLE [ pelate e . [Jchange [ Adduicn
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-S1-2IP
T [ belete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP /—--‘ CITY-ST-7IP

this ffing doos nol qualify for the exemptions contained In Section 112, Florida Statutes. { further certify that the information
d that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
r indsteo ompowered to execute this report as required by Chapter 608, Florida Statutes.

I\ C\ilforrl D. Rosen 4\2?107 305 K59 440

11. ! haroby cerlify that the informali
indicaled on this report is true
limited iiability company or thef recei

SIGNATURE:

SIGNATURE

—

RINTESYUAME OF SINUNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone &




