FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000082643 Secretary of State
1. Entity Name 07-07-2005 90099 015 ****50.00
ROSENBLUM REALTY LLC
Principal Place of Business Mailing Address
2250 DORADO AVENUE 2250 DORADO AVENUE
DAVEE, FL 33324 DAVIE, FL 33324 20061720
|‘ e ]
2 Principal Place of Business 3. Mailing Address { i | [t lj
Suite, Apt. #, etc. Suite, Apt. #, elc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F&t Number, : Applied For
20—~/ fP Y67 Net Applicable
Zip _ Country Zp Country 5. Certificate of Status Desired [ fg-g?qm:d‘“m
6. Name and Address of Current Registered Agant 7. Name and Addrees of New Registered Agant
Name
ROSENBLUM, ALAN
2250 DORADO AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regstened agent and tede i applicable. (NCTE: Rexy Agend recuired wix DATE
FIIIn%Fee Is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TITLE MGR ' O betete TMLE [ Change  [] Addition
NAME ROSENBLUM, ALAN HAME
STREETADDRESS | 2250 DORADO AVENUE STREET ADDRESS
CiTY-ST-2P DAVIE, FL 33324 GeTY-ST-2P
E 1 petete TME [Jonange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
nmEe [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2°P
TiTLE [ pelete TTLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 3 oetere TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRY-ST-29 CITY-SI-7P
THLE 3 Delete TME [3Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P . Gy -St-29

11. L hereby certify that the information glipplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatad on this report is true gy Accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
pr e Tebkiver o trustee empowered to execute this report as reguired by Chapter 808, Horida Statutes.

SIGNATURE: Ahaw /menfﬁ Lypr ,c/wﬁ/af QYY) 6/F3

“W PRofiTED NAME OF 2GS OR ALTHOAL AT Deytime Prone #

1




