2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) V FILED

DOCUMENT # L02000011257 May 02, 2005 08:00 AM
1. Entity Name ecretal‘y Of State
ROSEN CAMPLIS MANAGEMENT, LLC
| Principat Place of Busin.ess T Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STED-1 STED
T
2. P‘rincipai Place of Business T a. Maiting Address .
Suite, Apt. #, etc. N : Suite, Apt #, elc, - 1st MODRE CR2F083 (10/04)
Cry & Stat ' ' City & Sta — 4. FE! Namb 'A lied Fe
iy =1 | ty e um_ or 14-1840441 Nz::;phf;w
Zp Couriry Zip Country 5, Certificate of Status Desired (| gi'ggqtﬂfgfonaj
6. Name and Addrase of Current Rogistered Agent . 7. Mame and Address of New Rogisterad Agant
Narne
ggg’g%s{g\;&ﬁ T:‘,;‘;I_:\_{ ESQ Street Address (P.O. Bax Number is Not Acceptablé)
STE D-1 = = -
MIAMI FL 33129
City FL ‘ Zip Code

8. The above named entity submits thls staternent for the purpase ofchaﬂgmg its reglstered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE U . L.
Signatute, typag o Pf","“ nama of “?E"'“f"jfﬂe‘“m Ltis 4 mpphcable NOTT Fegsiered AQent sgnatuls requred whon 1einslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1 2005
0. MANAGING MEMBERS/ MANAGERS [ 1o. ‘ T ADDITIONS/CHANGES - )
TIELE MGRM O petele HLE [ Change  [7] Addition
NAME ROSEN CAMPUS MANAGEMENT HOLIDAYS HAME s EE%%HE‘{_’B&EE%BDBF. =010
STREET ADDRESS | 2333 BRICKELL AVE., SUITE D-1 STREET ADDRESS SO R ol
CiY-Si-ZF MidMi FL 33129 ) ciir-S1-2P
TTLE T pelete THILE [ ¢hange T Adoition
NAME NAME
STREET ADDRESS o STREET AODRESS
Y- S1-T% C1iy-S1-7F
e N o e MDelete g _ . [ change £ Addilion
NAME NAME T . ’ T
STREEF ADDAESS SIRECTADDRESS
Cliy-ST-4F GIRY-§i-21P .
TLE O pelete It [ change [ Addition
NAME NAME
STRCET ADGRESS STREE T ADDEESS
CITY-Si-JiF CITY-SE-{IP
TILE [ Detete it [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY- ST-2IF 7 B Ciy-SU-2P
uILE O Delete itk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY ST TP /—\g OITY-ST- 2P

11, | hereby certify that the informatiopSuppi
indicated on this report is true andl age!
limited fiability company cr the red

Ad's filing does not qualify for the exetnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he Informahon

hnd #hat my signature shall have the same tegai effect as if made under oath; that | am & managing mamber ar manager of the
sigefempowered to execute this report as required by Chapter 608, Florida Statutes.

fE
0

SIGNATURE: Clifford D. Rosen . 8/27/05 305.859.4900

e e - Y .. A o BA AREA T vl BT e o e ERET AT — e P




