4

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000006551

1. Entity Name

ROSENTHAL, L.LC.

Principal Place of Business

42 NE 25TH ST
MIAMI FL 33137

Mailing Address

42 NE 25TH ST
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90434 044 ****50.00

111

L

MOORE CR2E083 (1 1!03)
City & State City & State 4, FEl Nurmber Applied For
65-0961591 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name ___ . e TE o £ e

T o T T -~

ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE
~f Signatura, tyned or printed nama of registered agent and e +f applicabla {NOTE: Registered Agent signalure required when reinstanng} DATE
1 - T—— -
7 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIME MGR 3 Delete TITLE DO change [ Addition
NAME ADQUTH, RAPHAEL NAME
STREET ADDRESS (42 NE 25 ST STREET ADDRESS
CITY-S51-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE 1 Delete TiTE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ccny-st-z1p
TILE O pelete TITLE (3 change [T Additicn
- RAME s o fore e . - e e T S “NAME T T s s T NS e T/ "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
iyt [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TITLE ] Detete I TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-ZIP
e~ L. O Dekete TME [ Change [ Addition
HNAME * NAME N
STREET ADDRESS STREET ADDRESS )
Cily-$1-2IP CiTy-81-2IP

11. | hereby certity that the informatiaon suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
ute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiver or trustee empow

SIGNATURE:

SIGNATURE AND TYPED O’ A PRINTED NAME OF SIGNING MANAGING MEMBéR MANAGER, OH AUTHORIZED REPRESENTATIVE Gate

Dayime Phone #




