2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000011257

1. Entity Name
ROSEN CAMPUS MANAGEMENT, LLC

Principal Place of Business

201 5. BISCAYNE BLVD., STE. 1700

Maiting Address
201 S. BISCAYNE BLVD., STE. 1700

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90077 040 ****50.00

MIAMI, FL 33131 MIAMI, FL 3313t
F T S AL AR AN IR
2333 Brickell Ave. <4SAME AS PRINCIPAL
Suite, Apt. #, ete. x Suite, Apt. #, atc.
' i 04162004 hg-LL! R2E 1
Suite D=1 _ ... . Chg-LLC c 083 (10/03)
City & State , City & State 4, FEI Number Applied For
Miami, FL 14-1840441 Not Applicable
ree Py — L,(:‘-nunyy_._‘__ - - # Cam - = GOy -5:~Cerlificate of Status Desired = =[] ~$5.00 addgionalz. | i
33129 Miami-Dade - o8 Reguired
6. Name and Address of Current Registered Agent ' 7, Name and Address of New Registered Agent
Name . \
MIAMI CENTER REGISTERED AGENTS, LLC Mary Ann Y. David, Esqg.
201 S. BISCAYNE BLVD., STE. 1700 Street Address §P.0 Box Number is Not Acceptable)
MIAMI, FL 33131 2 Brickell Ave.
Suite D-1
City . Zip Code
MTami = FL 33129

the obligations ofre: agent.

T

8. The above namgd enquu its this statemem for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Mary Ann Y. David,

Esqg. 4/19/04

m 6. tged f printed rur'lu ul registered afnl and W i

(MOTE: Registered Agent signatura raquired when: remnstabing)

DATE

Filing Fed is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 0 Delete TIMLE [ Change 7] Addition
NAME ROSEN CAMPUS MANAGEMENT HOLIDAYS NAME
STREET ADDRESS | 2333 BRICKELL AVE., SUITE D-1 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-ST-ZP
TINE ] Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
B 11| T-SCS FRRE R, - Doeete — —~Fme -—=—] ~ = - = - o = - ={2] Change ~[J Addition | ———=
NAME NAME -
STREET ADORESS STREET ADORESS
CIV-$1-2P CITY-5T-2P -
e O Delete TE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIMV-5T-2P CITY-ST-2P
TILE O Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CTy-ST-2F GITY-ST-2IP
TME O Delete TInE [Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P

11. | hereby certify that the information supplied j
indicatad on this report is true and accu LAt
limited liability company grThe receivayfy

SIGNATURE: Clifford D. Rosen

this {ilihg does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information -
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
phwered to execute this report as required by Chapter 608, Fiorida Statutes,

4/19/04 (305) 859-4900

SIGNATURE AND TYPED CR PRaiiss

AT OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone #




