2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010242 Apr 30,2007 08:00 AM
. Enl
- Entty Name Secretary of State
ROSEN-WT MANAGEMENT, LLC
Principal Place of Busingss Mailing Addross
2333 BRICKELL AVE 2333 BRICKELL AVE
SUITE D-1 SUITE D-1
e RV
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Stalo 4. FEI Number Appliod For
16-1618219 Not Appticablo
Zip Sountry A Zip Couniry 5. Cortificate of Status Dasirad O ?i'ggﬁf:;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaAggDB’HPiACAKREYLZE\?EQ Stract Addrass (P.O. Box Number is Not Acceplablo)
-1
MIAMI FL 33129
City FL l Zip Code

8. Tha above named enlity submils this statement for the purpese of changing its regisiered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accepl
lhefbligations of ragistared agent.

SIGNATURE
Segnaturg, [yped or prinigd nama ol registerad agesv and e ¢ annhcable. (NOTE- Regisiergd Agenl signature requrad when ranslaling) DATE
! FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of sme
Due By May 1, 2007 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TLE MGRM O Delete HLL Ochange [0 Addition
NAME ROSEN-WT MGMT. HOLDINGS, LLC NAME I -
' I 5
SIRLLI ADDRESS | 2333 BRICKELL AVE., STED 1 STRILT ADDRESS 05 ’%gghkaég?égfﬂﬂ? oL 00
anv-si-zP | MIAMI FL 33129 CIIY-S1-2F 2 AR -
TmLE ] Deete - THE [ change ] Adailion
NAME NAMI
STREFT ADDAESS SIREET ADDRESS
ciTY-si-2IP CIY-ST-7IP
A 1 pelete TLE [C1Change  [] Addilion
NAME NAML
STRFET ADDRESS STREET ADDRESS -
CI-81- 2P CITY-ST-2iP
TYILE O oelele TILE [ Change 7] Addilion
NAME KAME
STREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-S1- 2P
TITLE [ Delete TILE - [ change [ Adastion
NAME NAMC
SIRFFT ADTRESS SIRFET ADDRESS
CITY-SI-2IP CHY-SI- 21P
Tink O Delate Tme [l Change [ Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRISS
CIY-81-2IP CIY-81-2IP
N

11. | hereby certify thal the information sppBlied withhhis filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further cerlify that the inlormation
indicaled on this report is true ang/8 e andfthal my signature shall have the sama legal offect as if made under oalh: that ) am a managing member or manager of the
sifh ompowarad 1o exocule this report as required by Chaplor 808, Ficrida Slatutes.

CLHEA D Roen 4(23ct 205 .85 %00

SIGNATLIRE ANT-TTPEE @RV NAME OF SIGNING WANAGING MEMBEFL MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Deytrre Prone #

)




