e

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Apr 29,2004 8:00 am

DOCUMENT # 102000034959 ecretary of State
1. Entity Name
04-29-2004 90078 018 ****50.00
ROSEN-WT DEVELOPMENT HOLDINGS, LLC
S
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE B-1
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State * City & State 4. FEI Number Applied For
- - - - - S [ e e e e ol 56-2341 659_ Mot Applicable
zp Country ap Country 5. Certificate of Status Desired 3 $5'00 ﬁ_uddnional
Fee Required
.iv6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARY ANN Y

233 BF"CKELL AVE STE D-1 Streat Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htle f apphcatie. (NOTE: Reqistered Ageni signakure required when rainsiabng) DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

me MGRM [ Delete TILE : [ change  [] Addition

NAME ROSEN, CLIFFORD D NAME

STREET ADDRESS (2333 BRICKELL AVE STE D-14 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-$1-2IP

TITLE [ Delete TIE [] Change [ Addition

NAME NAME '

STREET ADDRESS - . . - N . . . STREET ADDRESS - e e - e .

CiY-51-2IP GITY-ST-ZIP

TITLE 7 Detele THE LT O crange ] Addition
*HAME NAME B L B S T

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP Crey-st-zIp

TILE i [ ceete TITLE ) [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE 3 oelete TILE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-51-2IF /-) CITY-SY-2IF

11. I 'hereby certify that the information supp

¢ with thisfiing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
hd thagimy signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company g vl owered to execute this report as required by Chapter 608, Florida Statutes.

~Clifford D. Rosen 4/19/04 305.859.4900

SIGNATURE ANB TYBED OR PRI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




