2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # L02000011036

1. Entity Name

ROSENBAUM FAMILY LLC

02-04-2005 90104 036 ****50.00

Principal Place of Business

15 PALM AVE
MIAMI BEACH, FL 33139

Mailing Address

15 PALM AVE
MIAM! BEACH, FL 33139

20007754

AR

2. Prinipal Place of Business 3. Mailing Addrass

Suite, Apt. #, otc. Suite, Api. #, eic. 01252005 Chg-LLC CR2E083 {10/08)

City & Stale City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'gg.ﬁf:ciuﬂm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna T c ) - N
RAYMOND, JOHN J :
BUTZEL LONG, P.C. Streat Address {P.0Q. Box Number is Not AcGeptable)
1200 N. FEDERAL HWY ., STE. 420
BOQA RATON, FL 33432 . .7 -
W Cay FL [ 7o

8. Tha above named entity submits: m{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
lhe obhgatlons of registered agent. .

;

‘SIGNA’TUFIE 2
' W Signature. typed or printed nama of registered agent and litle if applicable. (NOTE: Regigiarad Agent signature required when reinstatng) DATE

N B R

I Rt ] ’u.._,

Make check payable mi_'- I
Florida Department of State

- Filing Fee is $50.00
Due y May 1, 2005 .- -

'9.--—---~ o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

meE .| MGR . [ Detete e i [ Crange’ ] ‘Addition
wME |- ROSENBAUM, JOSEPH NAME e T
STREET ADDRESS | 15 PALM AVE ' STREET ADORESS

CITY-ST-2P MIAMI BEACH, FL 33139 CITY-51-2P

TILE ’ [ pelete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-ST-2IP

TITLE [ pelee TINE [ Change [ Addition
NAME . NAME

STREET ADDRESS - SFREET ADDRESS — —_ _—
QTY-$T- 7P . CITY-ST-2P

HILE [ Delete THME [Jchange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-$1-2F

mEe O elete TITLE [ Change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS .
_CITY‘.ST:!‘P Ciry-S1-21P '
TME O pelete TILE O change _ =[] Adaition_
NAME NAME ) ——
STREET ADORESS STREET ADDRESS -
CITY-ST- 2P . Qry-st-ap e tiams i

'11 | hereby certify that the information supplied with this filing does pgt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further cemfy “thaf the information !
Jyvindicated on this report is true and accurate and that my signatlire $hall have the same legal effect as if made under oath; that | am a managing member or manager 01 the
limited liability company,or the receiver or yfiNed dmpowergd to exacute this feport as required by Chapier 608, Florida Stalutes. -

Z/ 2/05 3 o€-32,4 da zz;o

Daytime Phane #

'SIGNATURE

SIGNATURE AND TYPED OFPRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Dae




