2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Enity Narme Secretary of State
BCO U LIC
Principat Place of Business o J\a&aiﬁng Address
2333 BRICKELL AVE., STE. D-1 ’ 2333 BRICKELL AVE..' STE. D-1
R
2, Principai Place of Business - 3. Maiiin_c} Address * 7
Suite, Apt ¥ o - - Suite. Apt ¥, oo, . (&t MOORE CRZE0S3 (10/04)
City & State ' ] ' o City & State ' | ' 4 FEI Numbe_r 5_5-0853762 ﬁifﬁi For
ap ' Country Zip Country 5. Certificate of Status Dasired ] ?ei‘gg ql‘;:j:;“"“aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hggiitemd Agent

— - - | MName

5).'? :;\’3} %H%AIPE’LSIAT}E.ESS%E D-1 Street Address (P.O. Box Number is Not Acceptabte)
MiAMI FL 33129 ‘ -

Cay — FL ] Zip Code

8. The above named enmy submits th|s statement for Te purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepr
the okligations of registered agent.

SIGNATURE _ . . . -
Sgnalise, ped of pinted Name o regsieed agem 'mjd‘m'm_ £ appicatie {NOTE Regsterad Agient sgnalure roqured when vemstaling) DATE - .
FILE NOW!E FEEIS $50,0G
ifake Check Payable to Flonda Department of State
Due By May 1, 2005
= = AL + :

8, MANAGING MEMBERS, MANAGERS l 10. ADDITIONS/ CHANGES - .

TITLE MGRM T Delete I (] Change [ Addition

e ROSEN CAMPUS |, LLC g _ UOCDO0S55644 -

STREEF ADDRESS + 2333 BRICKELL AVE, STE D-1 SIREET ABDRFSS 05/04/05-806002-004 S0, 00

cny-S1-20  |MIAMI FL 33129 Ciiy-§7-ZP L

TIiLE MGRM O Deiste TLE [ Change [ Addition

HAME ROSEN LAND 407, LLC NAME

STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 SIREEE ADGRESS

[Wix S-S Erild MIAMI FL 33129 _ ) | j covesi-me _ ) .
e |MGEM. [ Delets N e L . . ] Change _ [] Addition

NAME ROSEN, CLIFFORD D NAME

STREET ADDFESS (2933 BRICKELL AVE STE D-1 STREET ADDRESS

CITY-ST- 2P MIAMI FL 23125 Chy-5i-11p

e O petete TILE [ change [ Addition

NAME HAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-21P Y-si- 29 ) o

TTLE [ Delete N Wi [J change D Adcl nol'l

NAME HAME

STREET ADDRESS F SIREE T ADDHESS

Cify-ST-2P CHY-51-2%

TifLE {7 Delete TiLE [ chamge [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

cliv-§1- 7P CITY-ST-2IP

11. | hareby certify that the information sypbliacaj
indicated on this report is rue and
limited lfability company orA

ling doas not qualify for the exemptlon stated in Section 119.07(3)(1}, Flarida Statutes, | further certify that the |nforma1|on
smy signature shall have the same legal effect as if made under oath, that | am 2 managing member or manager of the
dpowsred to exscute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Clifford D. Rosen 4/25/05 305,859, 43800

SIGNATURE ANMEMME of SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cates it e Bhers §




