2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ May 02, 2005 08:00 AM

DOCUMENT # L02000025606
1. Entity Name ecretary of State
ROSEN CAMPUS |, LLC
Principal Place of Business 7 - Mailing ;\ddress
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE D-t SUITE D-t
MIAMI FL 33129 MIAMI FL 33129
: i LA
2. Pfincipal Place of Business - 3. Mailing Address =
Suite, Apt #, 8%, — Suite. Apt. #, et5. ] 15t MOORE CR2E0S3 (10/04)
City & Stals - ' 7 # ' City & Stals T | 4. FEI Number 51-0426292 | Szfiii ::;b .
ap County Zp Counuy 5. Cerficate of Status Desired O gese'ggqé:f:;ﬁmai
5. Name and Address of Current Registered Agent . . 7. Name and Address of Naw Ftegis:éred Agent R
MName
g:‘?S\g%eré?(Rg_?rX]{q/EY r Street Address (P.C. Box Numf::er is Not Acceptable)
STE. D1 — o
MIAMI FL 33128 . .
City FL ] Zip Code

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

SIGNATURE . — . .- ' : N

Sgrarate, wm_,d “ p-nmadi?{o o rogistered ageHt and uflg § a?pucabTe (NOTE Registarad Agant signeiure requred whan remstating} DATC .

FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Pue By May 1, 2005 .
. - T O, S e SR )

g, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS/CHANGES
TILE MGRM 1 Delele TITLE [] change  [] Additiar
NARE ROSEN LAND 407 NAME —
STREET ADGRESS | 2333 BRICKELL AVE STE D-1 STREET ADDEESS - UHUG?_Q?EEE P2
GTY-ST-ZP | MIAMI FL 33129 It -s1-2p 05/04/05-80002-023 50,00
TITLE T Delels e {1 Change [ Aduition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CATY- 5T 2P CiY-81- 2P )
TTLE R A ) ) e i _ Dlchange [ Addition_
NAME ) - ' b NAME T - T —
SIREE! ADDRESS SIREFT ADDRESS
£ary- §7- 9 CIVE-$1- 2P . N
THLE [ palete TiTLE [ change [ Additlon
NAME MM
STREES ADDRESS STREET ADORESS
CITY- $7-21P B AR . )
TTLE T Delete e i Change [ Addition
RAME NAME ‘
STREET ADDRLSS STREET AGDRESS
CIrY-5E- 2 ) § oiese @ L
JITLE O petete TWILE [ change 1) Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS ‘
GIY-s-2P | CTY-57- 18

is flling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
fiat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
offlempowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certiuhj( that the information supplie
indicated an this repenrt is pye and gl
limited fability company g g

SIGNATURE: 6'1 KT\ 4/25/05

305.859.4900 |

Daviime 2hana 4 H




