W

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L02000025606

1. Entity Name
ROSEN CAMPUS |, LLC

04-28-2008 90047 027 ***138.75

Mailing Address

2333 BRICKELL AVENUE
SUITE D1
MIAMI, FL 33129 US

Principal Place of Business

2333 BRICKELL AVENUE
SUITE D1
MIAMI, FL 33129 US

O“U‘Juul -

LATR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita;Apt-#; eler————m————  — = ~ - Suite, Apt.# atc._ __ _
a-Ap ulle, ApL.#, alc oot o - 04222008 - - Chg-LLC: -~ --CR2E083 {12/06)~ — . __
City & State City & State 4. FEt Number Applied For
51-0429292 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired [ $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

DAVID, MARY ANN Y

2333 BRICKELL AVE.

Streat Address (P.O. Box Number is Not Acceptable)

STE. D1
MIAMI, FL 33129

Zip Code

City FL ‘

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and litle it applcable.

(NOTE: Registered Agent nignaturs raquired when reinstating) DATE

_ FILE NOWI! FEE IS $138.75
ARtar May 1, 2008 Foo will bo $538.75"

1

Make check payable to
— -— ——Florida-Department-of State— —

5. , MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 velets MLE MGRM fWthange [ Addilion
Navee ROSEN LAND 407, va.. NAME ROSEMN LAND A0, LAL

STREET ADDRESS | 2333 BRICKELL AVE STE D-1 SIEETADDHESS | 2 BBS BRACL ELL AVE .9'\'6 ©-\

CRY-ST-2P MIAMI, FL 33129 CITY-ST-2IP MM E L 3B 29

T 0 Detete TIILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- 7P CITY-ST-2P

TITLE 3 Delete TLE {0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e 03 Delete MmLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 1P CITy-§T-2P

THLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-7P

TMLE [ petete e [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 CITY-ST-2IP

SIGNATURE AND

o does not gualify for the exemptions contained in Chapter 318, Florida Statutes. | further certify that the information
signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repon as required by Chapter 608, Florida Statutes,

305 857%-4400

Daytime Phona #

O4.22-0%




