2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

D MENT # L03000048459
DOGUM May 01, 2006 08:00 AN
BCD Il LLC Secretary of State
Principal Place of Business Mailing Address
2333 BRICKELL AVE., STE. -1 2333 BRICKELL AVE,, 5TE. D-1
2, Pringipal Place of Business 3. Mading Address
Suite, Apt, &, elc. Surte, Ant. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State ) 74.7 }TD Numberiiw i jﬂppleed For_ )
_§§ZQ§_53752 | Inat Appiicatle
Zip Country Zp [ Country 5. Certificate of Status Deslred O §i'ggq$f:;ﬁ°”al

77 6. Name and Address of Current Reglistered Agg'nt_ _ﬁame and Address of Kew Registered Agent )

Name

gég\g%ﬁﬁﬂéﬁgLfinE%?“E D-1 Street Address (P.O. Box Numbe :f;rl\]d{Accept'éEI’g]iW” T
MIAMI FL 33129 B

City T FL 1Eip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or regisjtéféd ageﬁt. or both, in the Stété of Florida. | am {familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Sugnante, Hped o prmted name of registeled agent and e § aprthonble (NGTE Hegisiared Agand sqnatury eausired when eingtabng) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie tp Florida Department of State
" Due By May 1,2006 ’
3. MANAGING MEMBERS / MANAGERS 10, ' _ ADDITIONS JCHANGES S
e MGRM [ belet THLE O Change [ Addition
NAME ROSEN CAMPUS 1, LLC NAME
: UROD00%5 7357
STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 SIREFT ADRRFSS a3 j%"‘ 2
oIY-S1. 2P MIAMI FL 33129 LIFY-§1- 3P 8‘—'!“"1 [y ﬁg Qﬂﬁga B}.E SQ. Dﬂ
TnE MGRM [ Datete INLE O Change [ Addition
NAME ROSEN LAND 407, LLC . NAME
STRECT ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET ADGRESS
CITy ST-2P MIAMI FL 33128 CITyY-ST-Z2P
TE MGRM [ peiste TILE {3 Crange [ Addition
NAME ROSEN, CLIFFCRD D NAME
STRELT ADDRESS | 2333 BRICKELL AVE STE D-4 SIALET ADDRESS
CiTe-5T- 2P MIAMI FL 33129 ’ - CaY-SEar
e 3 Delete THLE {ZJ Change 3 Addien
NAME AN
STREET ADDRESS STRIT T ADDRFSS
CRY-ST- 71 Cilv-51-71P
e [3 petete fift3 D3 cChange [ Adiition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CiTY-S1- 7P CHY - S1- 4P
HILE [ Detete IHiF ' 1 Change [ Adddicn
HAME NANE
STREST ADDRESS STREET ADDRESS
CIY-SI-71p CHY-ST- 2P
11. | nereby certify that the information sugefied u ihg does not qualify for the exemb:iomg cortamed in Seckon 119, Florida Statides. | further certify that the information
¥ i

y signatura shall have the same legal effect as f made under caln: that | am a managing member or manager of the

inchicated on this report is true and ag
] powerad 1o execule this raport as required by Chapter 608, Flonda Statutes

hmitad hability compan

SIGNATURE:

SIGMATURE AND TYPED CR P

" Clifford D. Rosen  4/25/06 305.859.4900

MANAGING MEMBER, RANAGER, OR AUTHORIZED REPAESENTATIVE Dale Devtme Phane #




