2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # M01000000716 Secretary of State
1. Erty lame 05-03-2004 90110 017 ****50.00
ROSEN FAMILY LLC '
Principal Place of Business Mailing Address
2333 BRICKELL AVE . 2333 BRICKELL AVE
SUITE D-1 SUITE D-1
MIAMI FL 33129 MIAM} FL 33129 52484
Suite, Apt. #, efc. Suite, Apt. ¥, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0946496 Not Applicable
Zip Country . - Zip Country 5. Cernificate of Status Desired | gese 2313?:;0“6‘1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
23A3Y3| %RBIACA}?EYLClvaY ESO Street Address (P.O. Box Number is Not Acceptable)
SUITE D-1
' MIAMI FL 33129
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it apphicable. {NOTE: Registerad Agent signalure required when remnstanng) CATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delate TITLE [ Change [ Addition
NAME CDR DEVELOPMENT LLC NAME
STREET ADDRESS (2333 BRICKELL AVE SUITE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-57-2iP
TILE O celete TITLE O change [ Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
GITY-$T-ZIP CITY-S1-ZiP o T
TITLE O pelete TITLE [ Change  [3 Addition
NAME - - B HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TILE [ telete TILE []cChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE [ odelete TITLE [T Change (] Acdition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-51-2IP CITY-ST-24P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N Lo CITY-ST-2iP

11. | hereby certify that the im‘ormatio o] this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report is_{[ue & ate angf that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compapsor o oy trugjee empowered to execute this report as required by Chapter 608, Florida Statutes.

S~ Clifford D. Rosen 4/1/04 (305)859-490(

MRUNTZD NAME OF SIGNINT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhrme Phora &

SIGHATURE AND TYPEQD



