2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L02000025606 ecretary of State
1- Enty Name 04-29-2004 90079 030 ****50.00
ROSEN CAMPUS |, LLC
Principal Place of Business Malling Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE D-1 SUITE D1
MIAMI FL 33129 MIAMI FL 33128
us us
e s WML AEKA O
Suite, ApL. #. etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stat City & Stat 4. FEI Numb Applied F
v v "™ 51-0420292 ot Appteai
dp . . Country ). e . Country 5..Certificate of.Status Desired. [, .. ise gglﬁfg&mr‘a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl - B ) . Name ‘Ar N N
MIAMI CENTER REGISTERED AGENTS, LLC = lAmo"ru b N v tl;é Ra\hd\"
. 201 S. BISCAYNE BLVD ool Ao 20, Bbx N 2 ot Mpeprable)
it 17THAFLCOR *
S ’MIAMI FL 33131 Suate D~l
| : Ci ) .
ﬂ "Niam FL 25720

8. The ab:)ve name enu
!he obllgatlons of e

its this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. | am familiar with, and acéep{

)1l 2L A Marng Ann U Davide 4] o4

S]GNATURE 5wgn¢ e. \yﬁﬂd/br printed naﬁe of regustered ay@m and ttle +f apphicatiia, (NOTE: Ragistered Adant signaturs required whenfensiating) BATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE . [JChange  [] Addition
NAME ROSEN LAND 407 NAME

STREET ADDRESS 12333 BRICKELL AVE STE D-1 STREET ADDRESS

CIY-51-2ip MIAMI FL 33128 CITY-ST-2IP

TIMLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2ip: 2 : — - B i e e CITY-ST-2IP  fomi s mw m ot —rmmmze— e = mm el o pa s e e e o S -
TILE O pelete -~ THLE O change {3 Addition
“RAME = Bl - - - ——— - HAME - = . . ——e = :

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP .

TITLE ‘ [ Delete TITLE {J Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TME {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O oelete TITLE [J Change  [] Acdition
NAME NAME

STREET ABDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang jpey my signature shall have the same legal effect as if made under.oalth; that | am a managing memper or manager of the
limited liability company or th it :’.’ powered 10 execute this report as required by Chapter 608, Horida Statules.

. ctifford D. Rosen 4/19/04 305.859.4900

Fo SIGNING\MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




