2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L99000006551

1. Entity Name

ROSENTHAL, L.L.C.

(05-01-2008 90040 047 ***150.00

Mailing Address

42 NE 25TH ST
MIAMI, FL 33137

Principal Place of Business

42 NE 25TH ST
MIAMI, FL 33137

60037778

T

2. Prncipal Place of Business - No P.O. Box # _ 3. Malling Address ___
VS E Fiasean ST | %5 € Fiageee S5
Suite, Apt, #, etc, Suite, Apt. #, etc.
— 04152008 Chg-LLC CR2E083 (12706
TS S g (12/06)
City & State oFa City & State r 4. FE! Number Applied For
rawl |, T Hhraway, Fo 65-0961591 Not Appiicable
_SZi_pS \ ‘g \ COC;"% A Z{\S ‘-S [ ij"% A 5. Cenificate of Status Desired O ?i'ggqt‘::’ed;“‘ma'
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Ageni
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33148

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersed agent and litle f applicabls.

{NOTE: Registered Agant signatwre required when reanslating)

DATE

FILE.NOW!I!-F.EE:IS $138.75
After May 1, 2008 Fee will be $538.75

P PR e PRI Stk
i Make check: payable to x -

. 7 Florida Department of State RERN
T P R T

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGR O pelete TITLE E’Change [ Addition
NAME ADOUTH, RAPHAEL NAME

STREET ADDRESS | 42 NE 25 ST STREET ADORESS | /475 & Kt cESy 7 Sowr& 3 5T

OT-SI-ZP | MIAMI, FL 33137 ON-STZP | Afraetts , Ee TZr B/

TITE O Delete TITLE [ Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

ciry-St-2P ITY-ST-2IP

T O oelete TILE [ ¢hange 3 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P - -

TITLE [ pelste TITLE [ Change  [J Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P . CITY-S1-19 _ e e . . R
TITLE [ pelete TME T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7(P CITY-ST-2IP

THLE O oelete JIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthes certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that f am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

summum:W@ RAPWAE L AposTr

o /28/68° 35573 6F6GE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Dayume Phcne #




