2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000034966

1. Entity Name

FILED
Apr 29, 2004 8:00 am
ecretary of State

ROSEN CAMPUS MANAGEMENT HOLDINGS, LLC

Principal Place of Business

Mailing Address

04-29-2004 90078 Q38 ****50.00

2333 BRICKELL AVE 2333 BRICKELL AVE ]
o - 24059832

MIAMI FL 33129 MIAMI FL 33129

Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE GR2E083 (11/03)

City & State . City & State 4, FE! Number Applied For

56-2341646 Not Applicable
ipr. - Coumty" oo Zip. - Country - 5. Certiticate of Status Desired 0 - $5.00 Additionat -
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

o

ANN DA‘VID MARY Y ESQ
2333 BRICKELL AVE .
STE D-1

MIAMISFL 33129

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

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

indicated on this report is true and a

limited liakility company g |il

SIGNATURE:

girate A

ol

4/1/04

SIGNATURE
Signatura, yped or printed name of registered agent and title if apphcable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
TTLE MGRM [ pelete TLE [J Change  [] Addition
RAME ROSEN, CLIFFORD D NAME
STREET ADDRESS {2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-51-21 MiAMI FL 33129 CITY-ST-2tp
THILE 1 oetete TITLE [Jchange  [7] Addition
NAME NAME
STR_EEI ADDRESS STREET ADDRESS
TRRYISTiZPTTSTE i e - - - - CITY-ST- 2P - - - - o e g e e e o ~ |
TME 1 petete TE O change [ Additicn
NAWE aaiid —_— - - ~ - R-NAME- i T - —_—— - - =
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CATY-5T- 7P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /"\ lﬁcmtsrzw
11. !'hereby ceriify that the information suj ppicH wi is filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

yihat my signature shall have the same legal effect as if made under cath; that | am a managing rember or manager of the
Ermpowered to execute this regort as required by Chapter 608, Fiorida Statutes.

/\ Clifford D. Rosen

{(305)859-4900

SIGNATURE AND

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daybme Phone #




