- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 s Jun 29,2006 8:00 am

DOCUMENT-#:105000029340 - Secretary of State
1 EmiyName 05-10-2006 90017 005 ****50,00
ROSEN ASSQOCIATES DEVELOPMENT LLC
Principat Place of Business Maiiing Address
a?i::dlsglif;g:flel—BAVENUE' SUITE D1 E‘ﬁa?E:FSKngAVENUE, SUITE O~ 30 U l 1 J ( vj
L I L 1 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suita, Apt. ¥, eic. 151 MOCRE CR2E083 (10105)
City & Stata Ciy & Siae 4. FEI Nummb5" ,2_8319 g 7 :,E:ﬁ::m
Zip Couruty Zip Country &. Cartiicate of Status Dosirpd a Fssse 22: ::?e‘;;w
6. Name and Addross of Current Reglsierad Agent 7. Name and Addreas of Naw Registered Agent
Nama
Esggq rgggCAIR]TNESESO Street Address {P.O. Bax Nuanbar 15 Not Acceplabig)
2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129
City FL | Zip Code

B. The above named entity submits 1015 stalement tor the purpose of changing its regisiered office or regisiered agent, or both, in the Siane ol Florica. 1.am familiar with, and accept
ihe obligaliens of registered agent.

SIGNATURE
Son L. TYOMU O 6 se) iatep ) fugin e pet gt et T8 i smiplowhie {NOTE ﬁqﬂuw AQu il RGNS rECAUA @ Wi 5 nnum—g) DATE

. RLE Nowm FEE s $50. 00. :
Maka Check Payable to: Florfda Dapartment ol' Stata
Due By May.1,2006. °

v. MANAGING u.emasns;mmc;ehs 0. ADDITIONS/ CHANGES

e maqincj mcrnber- 0 Dele e O Cange [ Adaition

HAME CI { F‘ﬁ)f’d 2. ROS%‘) NANE .

swettonnss [ 333 Pryckell Ave. FO | STREET ADOALSS

o0 Mg, AL 381249 CITY-S1- 2P

ine O Deters THE O crange [ Addition

MAME HAE

STREET ADORESS SIREET ADORESS

ci-ST- 2P cny-51-29

TmE 3 Delete THLE O Change ] Addition

REMT HAME

SIREE] ABDRESS STAEET ADORESS

Cife-51-11P CIY-S7-2P

miE O3 Delete me O Clange (] Adation
| _saapsc — NAME

STREET ADDRESS STREET ADDAESS

CIy-S1-ap CITY-ST-2P

TmE 3 Detete TLE O Crange [ Addition

HAME RAME

STREET ADORESS STREEY ADOAESS

CITY-ST-2P CHTY-SF-2P

e 3 Delete 11114 O change [ Aodition

HaME NAME

SIREET ADORESS STREET ADDRESS

cy-S1- 207 ciry-S1-ap

a—

11, | hereby ceruly thal the inloemanon supplied wil
indicated on this report is true and acgurale a
lirnited Nabilify comparry or i

is liing 5 nol qualily for the exemplions contained in Secton 119, Forida Statutes. | furiher cerily that the nformation
that my sigdature shall have the same legal eflect as if made under calh; thal I am a managing member of manager of the
MPO d 1o execule ihis report as required by Chapier 508, Florida Stawules.

v QluFRordl_D.lostn il 3587Y 0

, OR AUT SENTATIVE Duyiare Prons &

SIGNATURE:

SITNATURE AND TYFED OR




