2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034981 Apr 30,2007 08:00 AM
1. Ently Reme Secretary of State
ROSEN-WT MANAGEMENT HOLDINGS, LLC
Principal Place of Businass Mailing Addrass
ES?B BRICKELL AVE. [233;33 BRICKELL AVE.
T R
2. Principal Place of Business - No P O. Box # 3. Mailng Address
Suito, Apl #. clc . Suilo, Apl. # oic. 15t MOORE CR2E083 (10/06}
Cily & Slate Cily & Stalo 4. FE{ Number Applied For
51-0456239 Nol Appticablo
Zp Country Zp Counlry 5. Certilicale of Stalus Desired [T ?g‘nogllﬁgg”“"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Namo
g?a\g%RvCAKREYLleUEY Srreol Address (P.O. Box Number is Not Acceplable)
STED
MIAMI FL 33131
City FL Zip Cede

8. The above namad entity submits this siatament for the purpose of changing its rogisiered office or registerod agent, or boih, in tha State of Florida. | am familiar with, and accept
tho obligaliens of rogistered agent.

SIGNATURE

Sgnalura, lyped or printed name of regstered agenl and itk il apphcable (NOTE: Regisiered Agenl signsiure requrad when rensiating) DATE

. FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Dopartment of State

. Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS | K2 ADDITIONS { CHANGES
TNLE MGRM (1 Delate D change [ Addion
NAME ROSEN, CLIFFORD D NAME
SIREETADDRISS | 2333 BRICKELL AVE STE D-1 STREET ADDRISS
CITY-ST-2IP MIAMI FL 33129 CITY-81-2I
niLE [ petete TILE _ [ charge [ Addilion
NAME NAME LDDRO0T44430 ,

Rrg-Ateiet

SIREET ADDRFSS STREET ADDIESS D5/15/07-80150-017 50.00
CIlY-§1-21p CITY-81-2IP
THE O petete (|14 . [0 change  [] Addition
NAME HAME
STREET ADDRISS STAEET ADDRI 88
CINY-§1-21P Iy -S1-71p
TITLE [ Delele TI1LE O change [ Adaition
NAME NAME,
STRELT ADDAISS SIREE] ADDRLSS
eiy-s1- 2P ' I CITY-33-21P
T O Detete (133 O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
einy-S1- 2P CITY-SI-2IP
TIILE [ Delele jut: O change (] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
eiry-51- 27 /) CITV-S1-2P

ith this filing does nol qualify for the exemplions containgd in Secticn 119, Florida Statutes. | further cerlify thal the information
fighand thal my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
/ stee empowered 0 execuls this report as required by Chapior 608, Florida Statutes.

sienaTure: LIS AL —Cuflod D Resen 4\2?‘6? 206.%94.4400

SIGNATURE AI'VFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daylure Phone 4

11. [ horeby certify thal the inforrgatig
indicated on this report is trug
limited liability company,or th




