FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000034981 04-29-2004 90083 010 ****50,00
1. Entity Name
ROSEN-WT MANAGEMENT HOLDINGS, LLC
Principal Place of Business Mailing Address FA R AV A R
207 5. BISCAYNE BOULEVARD STE. 1700 2071 S. BISCAYNE BOULEVARD STE. 1700
MIAMI, FL 33131 MIAMI, FL 33131
T ST MRS mmAren
2333 Brickell Ave. 2333 Brickell Ave.
o _s_u.lxe, Apt. #, etc. DS_L_MIE- Apt. #, stc. 04262004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEIl Number Applied For
Mjiami, FL Miami, F1 51-0456239 Not Applicabla

Zip Country Zip Country . ) $5.00 Additional
33129 Miami-Dade |33129 Miami-Dade 5. Certificate of Status Desired ~ [J Fon Raquirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name " - - T

DAVID, MARY ANN Y
2333 BRICKELL AVE Street Address (P.Q. Box Number is Mot Acceptahle)}
STED

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and Litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE O change [ Addition
NAME ROSEN, CLIFFORD D NAME
STREETADDRESS { 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33129 CITY-ST-2IP
e {1 Detete TiTtE O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TILE O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P.... _ o _ K ewv-stmp e i e e
TILE 3 Delkete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P CITY-ST-21P
TILE O Detete TIME [ Change  J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-2P

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

11, | hareby cartify that the information guppiad
o my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the

indicated on this report is true andfaccyrate and

ord D. Rosen 305-859-4900

“rreerGE PRTIEL HAD NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

BIONATURE AND




