2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000010242

1. Enuty Name
ROSEN-WT MANAGEMENT, LLC

- May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

2333 BRICKELL AVE
SULTE D-1
MIAMI FL 33128

Mailing Address

2333 BRICKELL AVE
SUITE D-1
MlaMI FL 33128

AR NN w

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

'Sw're, Apt. #, elc.

1st MOGRE CR2E083 (10/04)
Cily & State City & State 4. FE§ Number | |ApoliedFer
16-1618219 | ,NotAnnis-:ab!;
ap Country Zip Country 5. Certificats of Status Desirad | $5.00 aadiionan
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent B
Name

DAVID, MARY Y ESQ

2333 BRICKELL AVE
-1

MIAMI FL 33129

Street Address (P.0. Box Number is Not Acceptable)

City

FL I_ZTp Code

8, The above hamed entity submits this staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE .
Signature, iyped o prnted name d regwsu_sl_ufﬁ Egont ardbtia d app!.cabWe (NOTE Regsisiad Aganl signalurs tequired whan renslaiing) CATE .
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS/CHANGES -
TIE MGRM O Deiete iLE [ Change [ Addition
NAME ROSEN-WT MGMT. HOLDINGS, LLC NAME -
STRECT ADO%ESS (2333 BRICKELL AVE., STE D 1 CIBEEL ADDHESS JOODOOZELEEE
S oty Ao 05/04/05-80002-513 50.00
I 7 Defete e 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81 2P UMY -ST AP
MI7LE O Delete 1ILE [ change [ Aduttion
NAME HANE
SERFET ADDFESS SIREFT ADRIRFSS
Clry-s1- 2P CITY-ST- 7P
TITLE 7 Detete HILE [J Change [ Addilion
HAME HAME
SIREET ADDHESS STREET ADDRESS
CITY-§T-2iF CIY-ST-2IF
THLE O palete 1ITLE [J Change [ Addition
HAME NAME
STREET ADDFESS STHFF ] ADRRESS
CHY-S1-2P CifY-ST- 218
TRLE [ Delels TNE h Ol change 1) Addition
NAME AR
SIREET ADBRESS SIREET ADDRESS
CITY-S1- 2P ) CHY-57.2F

11. | hereby certify that the information supplied
indicated on this report is
fimited liability company g

SIGNATURE:

isfiling does not qualily for the exemption stated in Section 119.07(3)7, Florida Statutes. | Iurij;er certify that the informabon
d gl my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

powerad © exacute this report as required by Chapter 608, Florida Statutes.

Clifford D. Rgsen  4/25/05  305,859,4900

SICHATURE A

yﬂ? SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

Date Daytene Phone ¥



