2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000034966 Apr 30,2007 08:00 AM
1. Entty Nams Secretary of State
ROSEN CAMPUS MANAGEMENT HOLDINGS, LLC
Principal Ptace of Business Mailing Address
%3?3 BRICKELL AVE 2333 BRICKELL AVE
TR
2. Principal Place of Business - No P.O Box # 2, Mailing Addrass
Suilo, Apl. #, elc. Suilo, Api. #, glc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Numbor 56-2341646 Applicd For
- Not Applicable
S Zp Country dip Couniry 5. Cortificale of Stalus Daosired | g‘i‘gg]::gdc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg BQIVC’E'ELB‘ALAE;EY ESO Stroot Address (P ©. Box Numbor is Nol Accoeplable)
STE D-1
MIAMI FL 33129
City FL Zip Codo

8. The above named onlily submits this statement lor the purpose of changing s registered ofiice or rogistered agonl, or both, in the State of Florida. | am familiar wilh, and accept
the apligations of ragistered agont.

SIGNM(URE
Signarure, lyped of puntad namu of regisiererd aganl and nle t appheable {NCTE: Regrsiarad Agent s graiura raquired whaen rainstanng) DATE
' FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
, Due By May 1, 2007 y
i) MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tine MGRM 2 Delele g [ Change [ Addilion
NAME ROSEN, CLIFFORD D - NAME
SIREETADDRISS | 2333 BRICKELL AVE STE D-1 SIRECT ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-S1-2P
TE [ Delete i (O change  [3 Acdition
NAME NAML
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O Detete e {J change [ Addition
NAME NAML 3
STREEY ADDRESS SIREETADORESS I]Jh, s Hl}' é[ﬂ _[} 12 50.00
CITY-ST-2IP CITY-ST-2IP
il 3 Delete TINE [ hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-SI-2IF
TIILE [ pelele Hr [ change [ Aadition
NAME NAME
SIRFET ADDRIE'SS STRELT ADDRESS
CITY - SI-2IF CIy-SI-ZIP
1MLE O Detete THE {J Change  [_] Addition
NAME NAME
SIREET ADDRE SS SIRLETADDRESS
CcIy -SI-Z7IP ciy-$1-2IP

this filing does not qualify for the oxemplions contained in Section 119, Florida Statwtes. | further certify that the miormation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered lo execute this report as required by Chapter 608, Florida Statutes.

QUlyd D.RoYn  4[f0t 2008 44900

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayime Phone &

11. | hereby certify that the information sugeHEd
indicated on thss report is true and ag Q
limited liability company or jhg receif

SIGNATURE:

SIGNATURE AND ""'" €D




