2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # M01000000716

1. Entity Name

ROSEM FAMILY LLC

Principal Flace of Business

2333 BRICKELL AVE
SUITE D-1
MIAMI FL 33129

L]

Mailing Address

2333 BRICKELL AVE
SUTE D1
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED

May 02, 2005 08:00 AM
ecretary of State

L

DAVID, MARY ANNY ESQ
2333 BRICKELL AVE
SUITE D-1

MIAMI FL 33129

—

1st MOORE CR2E0B3 (10/04)
Cily & State City & State 4. FEI Number ' _J_Appiiéd For
] o . 65-0946496 (Mot Applicabic
ap Country Zip Country 5. Cerlificate of Status Desired J $5.00 additional
N ) ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent -
Name .

Street Addrass (P.O. Box Numbar is Not Acceptable) B

L

City

Zp Code

FL

the obligations of registered agent.

8. The above named eniily submits this statement {or the purpose of changing its registered offics or reglstered agent, or both, in the State of F!cj'ida. I am familiar with, and accopt

SIGNATURE . - . .
Sggnatisa, trped o prmtetd nETe o rag:slalud agen! gnd tile 1 appikable (NOTE Regrstared Agant signature requred when renstaling) DATE e .
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Florida Department of State
Due By May 1, 2005
e e N T G J_—
8. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS}CHANGES
TILE MGR [T elets TITLE J Change  [J Addition
NAME CDR DEVELOPMENT LLC HAME -
STHEET 400855 {2333 BRICKELL AVE SUITE D-1 SR K0ORESS LBO00035567
CY-S1-2P ' MIAMI FL 33129 CiTY-ST- AP 0504/ 05-30003-022 54.00
L83 [ velete ML [ change [ Addition
HANE MAME
STREET ADDRESS SIREFT ADDRESS
oY 5129 _ CHY-S1-2P ) )
e O et i . - - []Change [ Addition”
NAME - " NAME
STREET ADDRESS STREET ADORESS
CAY-61- 2P iTY-S1- 2 _
THLE [ Defete HiLE (] Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADBRESS
IIy-§T-2F Gy St Iw R
TiILE 23 Detete Tk [ change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty $T-21F CIfY-ST 2P L .
WILE O petete TITLE [ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiiy-S1-2i I Clry-s1-ap )

11. | hereby certify that the information suppl
indicated on this report is frue and a
fimited liability company or i

— Clifford D. Rosen

ng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the nformation
gind thapily signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
[fowered 1o exacute this report as required by Chapter 608, Florida Statutes.

305.859.4900

SIGNATURE:

SIGNATURE AND

IGNING MANAGING MEMBER MANAGER. 0OR AUTHORBRIZED REPERESENTATIVE

4/25/05

Nauvtrra BPhaos ¥



