2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000026606 Apr 30,2007 08:00 AM|
*- Ently Rame Secretary of State
ROSEN CAMPUS |, LLC
Principal Place of Businoss Mailing Adaross |
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE !
sul SUITE D-1
MIAMI FL 33129 MIAMI FL 33128
: - MIHARBIRHRMN0m.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross ‘
|
Suite, Apl. #, olc. Suitg, Apl. #, clc. 15t MOORE CR2E083 (10/05)
Cily & Slato City & Slate 4, FEI Number Applied For
51-0429292 Not Applicahie
Zip Couniry zp Counlry 5. Corlilicato of Staius Dosired O gi'ggqafgc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQB\Q%RYCAKRE\{.LAvaY Streel Address (P.O Box Numbeor is Nel Acceplablo)
STE. D1
MIAMI FL 33129
City FL Zip Code

8. The abovo named entity submils this slalemant for the purpese of changing its registored office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obl, galnons of rogistored agent.

SIGNATURE
.J Signature, typed or pnted nama of 1egistsred agont and tilla # applcable. {NOTE Ragisiared Agent sighaiutg ractuired when ramsiaing} DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [J Delete ne [ change  [C] Addition
NAME ROSEN LAND 407 NAME
SIREETADDRISS | 2333 BRICKELL AVE STE D-1 STREETADDRESS UDDUDD?44484
ov-si2P | MIAMI FL 33120 civ-51-2p 05/15/07-20150-016 50,00
TITLE [J Delete TITLE [ ehange  [J Addition
NAME NAME
STREET ADDRE 88 SIREET ADDRESS
CHY-8T- 2P CIY-5T-2P
e [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRFLT ADDRESS
ClIy-SI- 7P CIY-ST-2IP
e [ Delete TILE [ change  [] Addilien :
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTy- 81 2P CITY-81- 2IP
NE [ oelele i [O change [ Addition '
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1-21P CITY-ST-2P
THLE 1 Delete Tme [(Jchange [ Adattion
NAME NAMF,
SYREET ADDRLSS SIREETADDRESS
CITY-SI-21p m CITY-SI-2p

th this fiing does not qualify for the examptions contaned in Section 119, Florida Statutes. | further cerlify that the information
nd that my signalure shall have the sama legal eflect as if made under oalh that | am a managing member or manager of the
Bsieo empowered 10 execule this report as requirod by Chapter 608, Florida Statutos.

Clifora D Kosen 4]2Hof+ 200 $54 4900

SIGNATURE:
i on Mne oF SIGNRGUXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phane &

SIGNATURE AND TYP

H1. | hereby certify thal tho |nformal'n suplred
indicaled on this report is Irue g ale,
fimited liability compge




