2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000034959 May 02, 2005 08:00 AM

1. Enlty Name Secretary of State
ROSEN-WT DEVELOPMENT HOLDINGS, LLC

Principal Place of Business . Mailing Addreés
2333 BRICKELL AVE STE D-1 2333 BRICKELL AVE STE D-1
MIAMI FL 33129 MIAML FLL 33128 l]]]l ]I,"l l]l ]II‘
27 Principal Place of Business ) 3. Mailing Addrass

Sune, Apt # elc. . Suite, Apt ¥, etc. 15t MOORE CR2E083 (10/04)

Ciy & State City & State ' 4. FE| Number . - Appliad For

56-2341659 Not Appiicabie
ap Country Zp Country 5. Cettificate of Status Desired O $5.00 Agld'nlcna!
Fee Required
5. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
- T | Name T

%\S\g %R%iRgLfﬁvEYSTE D-1 Street Address (P.O. Box Number is Not Acceptable} B
MIAMI FL 33129

City FVL [ Zip Code

8. The above named entily sUomits this statement for the pUIPoSe of changing 115 fagistered affice of registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _—
Signature, iyped of prioted name o regislared agent and hitla t appicable (NCTE Ragrsiered Ageat signature tequired when remstating) att
FILE NOW}t FEE IS $50.00
Make Check Payable to Fierida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES L
M MGRM 7 Detete HIE [ change [ Addition
NAME ROSEN, CLIFFORD D HAME
-
STREET 400455 | 2333 BRICKELL AVE STE D-14 SLRFET ADDRESS UDON0N35564%
crvs I | MIAMI FL 33129 ClIY 5T-2P 05/04/05-80003-007 50.00
e 7 Detete TiLE CJchange [ Addition
NAME HAME
SIREET ADDHESS SIRECT ADDRESS
CIty-51- 2 CIY-5[- /1
HLE 3 Detets it ' Tlchange [ Addition
HAME RAMC
STREET ADNRFSS SIFEET ADDRESS
Cil {-$1- 2P LY-ST. 7
ML - [ Detete ik O] change [ Adic-
NAME HAME
STREET ADDRESS STHEET BOBRESS
CIY-$1- 2P GHT-ST- 1@
e O Detete i Doimge [ st
HAME NAME
STREEY ADGRESS STREET ADDRESS
iy -SI- e iIY ST IiP
0L Ol Delele [B: [l change [ A"
NAME NAME
SIREET ADDRESS STREET ADDEESS
CITY-§T. 2P CHY-5E- 7P

ng Hoas not qualify for the exempticon stated in Section 1 19‘07(3)(1],'Florida Statutes. | further certify that the infarr-nﬁon
y signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
ed to execute this report as reculired by Chapter 608, Florida Siatutes.

11. | hereby oertitz that the informaticn supQ
indicaied an this repert is true and accyraiz
limited liability company ar the, receiverioy

SIGNATURE: Slifford D. Rosen h/27/Q5  305,859.4300

SIGNATURE d SLANIRQF SIGMING MANAGING MEbeR. MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone 4



