2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034966 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
ROSEN CAMPUS MANAGEMENT HOLDINGS, LLC
Prircipal Place of Business ) Mailing Address i
2333 BRICKELL AVE 2333 BRICKELL AVE
panee e o LAV ML A
2, Pgincipai Place of Business S 3. Mailing Address B )
.".;‘.uite. Apt. # slc. o o Suite, Apt. #, ete. N 15t MOORE CR2E083 (10/04)
| City & Siate } ' City & State ; 4. FEI Number Applied For
55'2341574? [Not Applicable
ap Country Zp County 5. Certificate of Status Desired | ?i‘ggqgfggm“aj
6, Name and Address of Current Registerad Agenit ) - 7. Name and Address of New Registered Agent
—_— = ud o :
QESNB Bg;\ggtmf\ E\EEY ESQ Street Address (P.O. Bex Number is Not Acceptable)
STE D-1
MIAMI FL 33129 _
City FL l Zip Code

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

SIGNATURE _ . -

Signature, typed & prnted name of regisiered agent and btk  applicabls T Regrstaredk.n?s-gnslurs raquyoa whar rmmze;.@ DATE -

FlLE Now!h FEE IS $50.00
Make Check Payable to Flarida Departiment of State
Dere By May 1, 2005

9. MANAGING MB\ABERSIMANAGERS I 10, ADDITIONS/ CHANGES .
i MGRM [ Delle e N  [chenge [JAddition
NAME ROSEN, CLIFFORD D RAME UU[@DB35¢B?§ '
STREET ADCRESS | 2333 BRICKELL AVE STE D-1 STREET ADRESS {15/04,/05~-80004-001 50.00
CIY-§T1-2I9 MIAMI FL 33129 CITY-S1- 7P
TITLE o T O ooeee Wit S O change [ Aduii
NAME NANE
STREET ADDAESS v SIREFTADDRESS
CIFY-ST-2IF Cilv-si- 1P
TiLE S [ Delete TILE [ change 0 pas
NAME : s T ThaME T : o T '
STREET ADDIRESS STAEET ADORESS
CITY- 5T- 7tp CITY-51-2P
T T O ceree [ e O Change [ A
NAME NAME
STREFT ADERESS STREET ADDRFSS
i ST 2P CATY 55 2P
TiLE - Ol oelete T - O change  C]Aswi
HAME RAME
STREET ADDRESS STREET ADDRESS
ry-ST-LF Y. SF- TP
TRE Delele Tl Ol change [T Avite
NAME NAME
SYAEET ADDRESS SiREE | ADDRESS
Y- ST-2 aurv-S1- 2

11. | hereby certify that the information
indicated on this report igA
limnited liability campay

s/ filing'does not qualify for the exemphon  stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatioh
Aty signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ompowered 1o execute this repott as required by Chapter 608, Florida Statuias.

SIGNATURE: 1ifford D. Rosen 4/27/05 _ 305.859.4900

SIGNATURE ANT TYPED ORERHCT HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gavismo Fhone #




