FILED

2006 LIMTER LABILITL SOMPANY  SCredary of State

DOCUMENT # L05000015691 03-22-2006 90287 008 ****50.00

1. Entity Name
ROSEN REALTY GRCUP LLC

Principal Place of Business Mailing Address 2 0 01
15575 WOODMAR COURT 951 SW 4TH AVE 86 ?9
WELLINGTON, FL 33414 BOCA RATON, FIL 33432
Suite, Apt. 4, etc. Suilg, Apt. #, etc.
e, Ap P 02112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI m&er . Applied For
;) < 1455 7‘5 (pq Not Applicable
i Country Zip Country 5. Certilicate of Status Desired a $5.00 Adcilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKESBERG, WILLIAM J CPA
951 SW4TH AVE Srreet Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33432 |
City FL ‘ Zip Code
&. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. typed o printed name of registered agent and ntle il apphcabie (NOTE. Registered Agenl signature required when rensiating) DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGR O pelere MLE O change [ Addition
NAME ROSEN, ANDREW NAME
STREETADDRESS | 13627 ISHNALA CIRCLE STREET ADORESS
CiY¥-51-1p WELLINGTON, FL 33414 CITY-51-2IP
TLE MGRM O dejete TILE [ Change [ Addition
NAME ROSEN, JACK NAME
STREET ADDAESS | 15575 WOODMAR COURT STREET ADORESS
CHY-ST-ZIP WELLINGTON, FL 33414 CITY-81-2P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57-7Ip CITY-3T-2IF
TILE O oelete THLE [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IP
TIILE [ Delete TILE [ Crange [ Adilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy sT-np CITY-5T-21IP
TILE D Detete TITLE O Change [ Addnion
NAME NAME .
STREET ADDRESS . STREE! ADDRESS
CITY-ST-21P CITY- §1-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated en Lhis report 1s true and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered (o execute this report as requirad by Chapter 608, Florida Stalutes.
SIGNATURE: BZ/?’ cE 561-750-8300
SIGMATURE AND IGNING MANAG1NG MEMBER, MANAGER, OR AUTHORIZED REPﬁESENTATWEHANA Date Caywre Phone 8




