o FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000011257 05-19-2008 90189 028 ***138.75
1. Entity Name
ROSEN CAMPUS MANAGEMENT, LLC
Principal Place of Business Mailing Addrass
2333 BRICKELL AVE 2333 BRICKELL AVE
STED1 STED-1
MIAMI, FL 33129 MIAMI, FL 33129
R R NEACALOREA O R

Suite, Apt. #, etc. Suite, Apt. #, atc. 04222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

14-1840441 Not Applicabla
Zip Country Zie Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
o : Name
DAVID, MARY ANN Y ESQ
2333 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE D-1
MIAMI, FL 33129
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, fyDed of printed name of regisiered agent and title if appicabie. {NOTE: Ragisiared Agent signatwe recuired when reingiating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM 3 pelete TILE MG RM KCange [ Addition
NAME ROSEN CAMPUS MANAGEMENT +&i-Emrrs NAME LoseN CAMPUS UDNALEMENT HOLDINGS WL
STREETADDRESS | 2333 BRICKELL AVE., SUITE D-1 stheeT anoress |2BBR BRICKEU. AVE, STE D) !
orv-st2p | MIAMI, FL 33129 oS-z (NS Ey, 33429

TITLE [T pelete TE [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

mE (1 Delete THLE (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THTLE 1 Delete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CTY-ST-2P

TME [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-S1-2P

TNLE O Detere TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

T

filing doas not qualify for tha exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
rmy signature shall have the same legal offect as if made under ocath; that | am a managing member or manager of the
powerad 10 executa this raport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information syl
indicated on this report is traand §
limited liability company &

CLACECZD D, BOSEN  04.22:08 305-23€9-4900

Mfico g oplean mnmlhy MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dste Daytims Pharie #

SIGNATURE: \_{ ¥

BIGNATURE AND




