2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034959

1. Entity Name

RU'SEN-WT DEVELOPMENT HOLDING

5 uUuc

.

Puncipal Piace ol Business

2333 BRICKELL AVE STE D1
MiaM: FL 33729

Mailing Address

2333 BRICKELL AVE STE D-1

MIAME FL 33129

|2 Prncipal Place of Busness

3. Mailing Address

FILED

May 09, 2006 08:00 AM

Secretary of State

AU A

DAVID, MARY ANN Y
2333 BRICKELL AVE STE D-1
MIAMI FL 33129

Sunte, Apt. ¥, 81c. Suite, Apl. 4, stc. tst MOORE CR2E083 {10/05)
Crt_y.aTrS"l:ate o City & State 8. FEI Number Appled For
RB-2341659 Not Applicabh
Zip Caountry Zp Cauntry % Certficate of Btatus Daesiwed | $5.00 A_.nemonal
Fee Reguirad
T . Name and Address of Current Riegistered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (PO, Bax Numbar is Mat Acceptabls)

Chy

_. w._ﬁﬂm

ihe obhgatons ot registarad agent

B. The sbuve narmed antdy Subimds s statement for the purpese of changng its ragrstared office or ragstered agent, or both, in the State of Narida. { am famiiar with, and accept

SIGMNATISRE _
Dgrriure. feped of Ornl2d fmne 45 regrte ot 30en and e £ applouable (MOTE Rognsteted Agent sighature Feth.o o when remstotnmgy DATE
.. FILE NOW !t FEE'TS $50.00
| Make Check Payabie to Florida Depariment of State
- Due By May 1, 2006 |

N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES i -
TINE MGEM 3 Oelete [T [ Crange [ Additian
NAME ROSEN, CLFFORD D NANE .
SteCT a00RESS (2333 BRICKELL AVE STE D-14 STAEET AUDRESS BO0D00564413
CiTy-81-2r MIAMI FL 33128 CITY-ST-20P GS!EDHDB—EDGS3*UBB SD . 00 }
TiE T Dewete TE O Change [T Addition
NAML NANE
SIREET AIDRLSS STHELL AGDHLSS !
Gy SE-1 Loy -55- 2P
Tt £l beiete e T Ghange [ Acdilien
NAMD NARE !
SIREET ADORLSS SIRELL ADORESD
CITy-ST-2 CiTY-S7-29
L O Qatate e Y crange 7 Additon
HAML NAME ;
SIRCLT AGDRCSS SYRELT ADDAESS !
ChY-55-2p CHY-57-219 !
THe [3 betere TILE [ Change  [] Addition .
NAME AL ‘
STREET ADORESS STRELT ADDRESS
CiTY-57-2IP VY -ST-IP

——- — |

TIE 3 pelete UIte O chenge {7 Addtion |
aL HAME ;
SYRLET ADDRESS STRECT ATORTSS :
Ciry-ST-7 ouy-sTar

1. | hereby cartily that the infoimation suppled
inthcated on s report s leue and accurale
ated haodity company or thgddcel

SIGNATUSEME:

TURE ARG TYPED OR PRINTE bS]

$:5 not guaidy tor the gxemptions contained in Section 119, Florida Statutes. { further certify thal the mformation
Lature shall have the sarmg jegal effect as sf made under cath, thal | arm a managig mewber of manager of the
j£a 1o execule 1hs repaort as required by Chagiter 608, Florida Siaiutes.

Clifford .d Rosen

4/28/06  305.859.4900

Chzte Qayire Phoens #



