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‘2007 LIMITED LIABILITY COMPANY
;o ANNUAL REPORT

FILED

DOCUMENT # L03000009165

1. Entity Name
ROSENTHAL ROSENTHAL RASCO LLC

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

2875 N.E. 191S5T STREET, SUITE 500
AVENTURA, FL 33180

Mailing Address

2875 N.E. 191ST STREET, SUITE 500
AVENTURA, FL 33180
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8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed or plinted nama of registered agent end tite i applicable

{NCTE: Registarad Agant signature /equired when reinstating}
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Fee Is $50.00
y May 1, 2007

50,00
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RASCOD & ASSOCIATES, P.A.

2875 NE 191ST STREET, SUITE 500
AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TULE

NAME

STREET ADDRESS
CITY-5T-2IF

TME

NAME

STREET ADDRESS
CIFY-5T-21f

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP

.

TILE
HAME Lo
STREET ADDRESS -

CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

MANAGING MEMBERS/MANAGERS feoer g

" DONOTWRITE
INTHIS SPACE - -

o

¥

a ® hd

v

i
K W
caaf

T A

4y
N

Todg i

s, E L

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptiors contained in Chapter 118, Flonda Statutes. | further certify that the information

indicated on this repart 1s true and accurate and that my signature shall have the same lagal

| effect as f made under aath; that | am a managing member or manager of tha

hmited liabilty company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.,
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SIGNATURE: 47 j ﬁ\

Y1907 305137080

SIGNATURE M‘gﬂﬁb OR PRINTED NAME OF BMR AUTHORIZED REPRESENTATIVE

Date Daytima Prone #



