2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011257 Apr 30,2007 08:00 AM
1. Entity Name
/ Secretary of State |
ROSEN CAMPLIS MANAGEMENT, LLC !
Principal Place of Businoss Mailing Addrass ‘
2333 BRICKELL AVE 2333 BRICKELL AVE ‘
STE D-1 STE D-1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutle. Apt #. oic Suile. Apt #, ote. 1st MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FEl Number Apphod For
14-1840441 Nol Applicable
aip Counuy Zp Couniry 5, Coriificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN Y ESQ .
Stroot Address (P.Q. Box Number is Not Acceptable
2333 BRICKELL AVE ‘ piabie
STE D1
MIAMI FL 33129
City FL Zip Codo
8. Tho above named onlily submits this stalemenl for the purpose of changing its regislered office or regislorod agont, of both, in tho State of Flonda. | am familar with, and accept
,lho obligations o rogistored agent.
SIGNATURE ‘
Signature, lyped of prnlea name of regisiared agent and ke d applcasla. {NOTE: Ragsiarad Agenl signature raquirad when renstaung) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florkda Department of State
_ Dua By May 1, 2007 ' -
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O Delete HTLE [ change [ Addilion
NAME ROSEN CAMPUS MANAGEMENT HOLIDAYS NAME
SIRCFT ADDRESS - STRECT ADDRESS -
(':w o 2333 BRICKELL AVE., SUITE D-1 "*E[.A D HNODDNT44501 |
CIIY- 5T MIAMI FL 33129 CITY-81-21p A5 C 07001 E0=019 T 00
AL N R e L .7 T A T \
THLE . O pelete NILE Change  [] Acdilion
NAME NAME
SIREET ADDRESS ) SIREET ADDRESS
CITY-SI-2IP I CITY-ST-2I1P
e O peete e [ change (] Addition
NAMI NAMI
STHIL.] ADDRLSS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
JILL O Delete mic [JChange [ Adeion
NAME NAMI
STRFET ADDRESS STRECT ADDRESS
CHY-ST-71P CITY-5T-2IP
T O ocelete TILE . Clchange [ Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
ClY-S5-2¢ CITY-51-2IF
nnr £ Detele Tng [ change  [] Addition
NAME. NAMI
SIRECT ADDRESS SIRLLT ADDRESS
CITY-ST-2IP e CITY-SI-2IP
11. | hereby cenlify that the informaticn sdbplied wity this filing does not qualify for tha examptions contained in Saction 119, Floricta Statutes, | further cerlify that the information
indicated on this reporl is ffue ang/ge€urio anfl that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company, . o empowerad 10 execule this report as required by Chapler 608, Florida Statules.
) ol
(%9 Qifford D R ApTlor 305 $59 49
SIGNATURE: W USENT AN~ IHord D .Regen >TI0%} 54
SIGNATURE AND TYPEIQRPAINTIGANME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daoa Dayhme Phore #




