2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT {AR) FILED

DOCUMENT # L02000034966 May 01, 2006 08:00 AM
1. iy Name Secretary of State
ROSEN CAMPUS MANAGEMENT HOLDINGS, L1LC
Puncipal Place of Business Malling Address
g3133 BRICKELL AVE 63$3 BRICKELL AVE
o tanon WA
2. Procigal Place of Business 3. Maiking Addrass
Suta. Apt #, efc. Sisie. AL # sic. st MOORE CR2EDE3 (1D/05)
l_h'-Cm; & State Cay & Smie 4. FEI Number - Apptied I-';Of
56-2341646 “Tha Appheat
ap Country Zie Country 5. Certificate of Status Desired [ §e59 g&ﬁ:ﬂs{l}honal
i 6. Name and Address of Current Registered Agent 7. Name snd Address of Mew Beglistered Agent
J Mame
| ggg\é g'g:\g}?’EMf i&g ESQ - ) Sirest Address (P O. Box Number 1s Not Acceptabie) i
STE D-1 - * o
WMIAME FL 33128 -
Cuty FL Zyp Code

8. Tha abave aucned antity subraits this staternent tor the urposs of changing s registered ottice of registered agent, of both, in the Slate of Flarida. | am farmliar with, ang accep
the chiigatcns of regisiered agent.

SIGNATURE
St s, YPRO & prntot e of remrateied agem mnd s | aorkeable (NOTE Bedislercd Apent wonalote 16G1reD wish redretatng) PATE
FILE NOW! FEE IS $50.00 L
Make Check Payable to Flatida Department of State |
Due By May 1, 2006 |
9. MANAGING MEMBERS/ MANAGERS 10. ADDHTIONS f CHANGES
Tiir MGRM T pejete HLE {7 Change [ Aotibii.
HAME ROSEN, CLIFFORD D HAME
STRIET ABDRESS (2333 BRICKELL AVE STE D-1 STREET ADBALSS
CHY-5T-2P MIAMI FL 33129 ’ CITY-51-2IP
e D oeiete o - T O e D Fye
e o 00030547339 S
STACEY ADDRESS STREET ADDHESS gsf 1&’."’35“080L0—035 Sﬁ- UD
COY-51- 1P CiTY-571- 27
WL O Beieie i O Cnange 7 Additior
NAME HAME
STRCE[ AQDRESS SIREES ADDBESS
CiTy- ST-IoP CARY -55- 118
e O page (T3 O Cange 133 Aaditios
Name MNARE
SIRLET ADORLSS STRCLT AOORISS
iy - 5T-2tP GIy- s8-8
-
RiLE 7 Detete T IChange [ additior
8 NAME
STREET ADDRESS STRLLY AQURLSS
CITy-§7- 21 Lary-81- 2P
U e 1 peete e [ Chimge [ Addtioe

R WANE
SFREET ADBDRESS STRLET ADURESS
CIH’-SF-ZW GITY-37- 2P

« | hereby ceruly that the mfo;mahcn supplied with not guakly for the éxemptlcns conlained m Section 118, Florida Siatuies. | furthet certify that tivea mformailon

indicated on s report is tnge and accuratsMF rn signgluce shall have the same lagal eitect as 4 made under calh, Ina } are a managog member o manager of the

Hroited liabilty compan povwead Lo execute this report as required by Chapler 6G8, Florida Statutes.

Clifford D. Rosen 4/28/06 305.858.43800

SIG NATURE

NATURE AND ﬁPED OR PRIN] -" t NG MANACJ‘D MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Data Davime Phone #



