2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 01, 2006 08:00 AM
Secretary of State

DOCUMENT # L02000025606

1. Eptity Name

ROSEN CAMPUS |, LLC

Pringipat Place of Business Mailing Address _ -

2303 sRCKELL AVENUE 2333 BRICKELL AVENIT

T s T

e PRTCIRR! Place of Business 3. Mailing Address
-7

Suite Apt #, 2l Suite, Apt. # eto. 15t MOORE CR2EGS3 {10/05)

City & State City & State 4. FEI Number ) ' e Apphieg For

51-0429202 Mot Applicable
Zi Zi Counte i
® Country P oume 5. Gertificate of Stalus Desired O $5.00 Additonal
ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Namea

g%g%a?&?&fiﬁg Straet Address {P.O. Bex Number s Not Acceptable) o

STE. D1 o
MIAMI FL 33129 L .
Cily FL { Zip Code

8. The above naimed enbiy submits this staiement for the purpose of changing ds registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ine cbhigabons of registered agent.

SIGNATURE
Sgiatae Ieed Gt peasied aame ol reguteced agent end e & arpbeabls {NOIE Hegislereg Agen: signallure 1gquires when ramnsteing) PATE
FILE NOWY! FEE IS $50.006 . .
Make Check Payahle ta Florida Department of State’
o - Due By May 1, 2006
9. MANAGING MEMBERS /MANACERS H E2 ADDITIONS/CHANGES
it MGRM O celete TILE [3 Change [ Adgition
NAME ROSENMN LAND 407 NAME
STRCFYADDRESS | 2333 BRICKELL AVE STE D-1 STAEET ADDRESS HOONnasS 7Y
UN-ST IR |MIAMIFL 33129 Gire ST 4P 51705 -BNNRS-1114 3000
1t [ nelete THLE [Cchange [0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY ST 2P City-ST-2IP
TILE [ Gelele ILE CicCrangs [ Addibon
NAME . . . - HNAME
STREET ADDRESS SIRCET ADDRESS
Ty ST-2IP CiTY-S1-2IP
TiTLE O Deiefe TITLE [JCharge [ Addition
NAME NAME
STREFT ADDRESS SIRCET ADDRESS
CIFY-SE-2IP CITY-51-2P
T M Detste TIE [3Change  [] Addilion
HARSE HAME
STREET ADDRESS STRLE] ADDRESS
oy -§7-21p Sy 5T-2P
TE ] Datete HILE I Crange [ Addition
HAME NAWE
SIREET ADDRESS STREET ADDRESS
7Y -57- 2 A iRy -S1- 2P

ifiig doas not quahfy for the éiemi:hons contained in Section 139, Florida Statutes. | further certify that the informaticn
v Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owaled to execute this report as required by Chapier 608, Florida Statutes

114 héreby ’femly that the i
indicated on this report |5
fimited lhabiity compan:

Clifford D. Rosen 4/25/06  305.839.4900

SIGNATURE AND TYPED DM PAMEFUT SIGRING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESERTATIVE Cate Peyimz Frano ¥




