2007 LIMITED LIABILITY COMPANY FILED

~ /ANNUAL REPORT (AR). _ 5 Mar 30,2007 8:00 am

DOCUMENT # L06000109445 ' Secretary of State
ROSE HALL, APARTMENTS, LLG 03-08-2007 90194 023 *30.00
Principal Place of Businass Mailing Addross
2222 VAN BUREN STREET 2222 VAN BUREN STREET
HOLLYWQOD FL 33020 HOLLYWOQOD FL 33020
B L
. - AvA N /]
incipal Place ol Busingss - No ox ailing ross//g6 7 $>99 LN

Suita, ARl #. eic. Suile, ApL #, dlc. 15t MOORE CR2E083 (10/06)

oe s e, FL ENTES - 1399406 Fesesies

Ze Courntry Zp 7 3/ ?6 CDL{){%'A 5. Cerlificalo of Status Desired O gf;g?qad::imal

6. Namg and Address of Curreni Regisiered Agent 7. Name and Address of New Regisiersd Atent —

Namo

?Fé‘gg.w %S'EIANBEE Suael Addross (P.O. Box Numbaor is Noi Acceplable)

MIAMI FL 33186

Cily FL I Zip Code

8. Tha above named enlity submiis this slalernent for Ihe purpose of changing ils regisiered ollice o1 regislored agent. or both, in the Slate of Flotida. | am lamikar wilh, ang acceopt

tho obligalions of roﬁslefo% i
SIGNATURE ___ e i 2/. 24/8)

e, 1yt Of ik MR name 7 receticiod e prnd Weke # aeobcible INOTE Rowswrac Agen sgiusurs ey red wingn repsiktng) DAtl

FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By May 1, 2007
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
iy MGR O bole nnt [ change [ Adiition
L DELGADO, DOMINIC NAME
SINTTADRESS | 11857 S.W. 99 LANE STHIET ADDHESS
ony si-7p MIAMI FL 33186 iy 51w
ik MGRM 3 Detete e [ Cange [ Audition
NAMY DELGADOQ, JAIME NAME
SN ADDALSS | 11857 S.W. 99 LANE STREEE ADDRE S
CITY S- 4w MIAMI FL 33186 CIIY 51 7P
nn MGRM 3 Delete nng (O change [ Addition
rd DELGADD, CAMILLE !
SHILIAUDRESS | 1457 S W. 59 LANE STFTADIFESS
SNy -Si-4P MIAMI] FL 22186 GIY-%1 2
110 O Detete n O change ] Additien
AN HAME
SINE ) § ADDR 55 - SIHLE ) ADITESS
LIy S1- 4P ity Sh /P
nn 0] Detete it [Dchange [ Adition
NALH NAMH
SIM T ARDIY S8 SIRLE | ADDRESS
CiY SI-ap Ty 5128
et O pelete e [CChange {7 Adduion
NAMI NAME
SINEE) ADDIG SS STREFTANDAY 58
[EIVAY . CllY S1

11. | haraby cerlity that tho information supplied with this liing dees net gualily for the excmptions sonlained in Section 19, Fiorida Statutos. | furihor corlily that tho information
indicatod on this reporl is trut and accurate and thal my signaluro shall hava the same logal effect as il mado undor cath: tat | am a managing member or manager of the
limited liability company or tho receiver or Fusteo ompowered 1o ¢xocule this report as required by Chapler 608, Florida Statules.

/"’7
SIGNATURE: % ,/%Mf“w 75""47’” ?{aé/ap B 229 9178

SIGNATIURE AND TYPED GR PRINTED RAME OF MEMBER, OR AUT REPRESENTATVE Dayirs Prona




