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DOCUMENT # M01000000716 FILED
1. Entity Name
May 01, 2006 08:00 AM
ROSEN FAMILY LLC y UL .
Secretary of State
>
Prneipal Place of Busmness Maiing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
SUITE D1 SUITE D-1
2. Poncipai Place of Businass 3. Mailing Address
Sutte, Apt. #. elc. Sufie, Ant #, ele, 1st MOORE CR2EQ83 (10/05)
City & State City & Siale 4. FEf Number _'_Appiigd Foi___
£65-0946496 | Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired ) gesegg :\i;ﬂ;ifﬁo_nal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gg%&@?&ﬁﬁgg ESQ Street Address (P.C. Box Number 15 Not Acceptable) - .
SUITE D-1
MIAMI FL. 33129

City FL IiZiECOde

i B. Tha above nained entity subrmits this staterment for e purpase of changing its regstarad office of regesterad agent, or both, in the State of Florida. | am familiar with, and accept
the sbhigations of registered agent

SIGNATURE i
Oronataze, it Ot perited name o radisieied agoet and Hlie d apnkcubie (NOTE Regmiersd Agent signaluce raquerad when romet gy ) DATE . ~
FILE NOW!! FEE IS 35000
Make Check Payabie to Florida Department of State
Due By May 1,200~~~ 0
5. TAANAGING MEMBERS/MANAGERS I BT - ADDITIONS ] CHANGES _
TILE MGR {1 petete L [ change ] Addion
HAME CDR DEVELOPMENT 11 C NAME ; iggaﬂﬂcc?ng
STRETTADOHSS | 2333 BRICKELL AVE SUITE D-1 STavEY S00ATSs 05,1 7/0E-B00E3 -013 50,00
CRY-ST-2P I MIAMIE FL 33125 CITY-5T-24P LS o,
TILE ] Delete itk [1Change [ Addition
NAHE NAME
SiREY ADDRESS STRFFT ADDRESS
QIrY-51- 740 CHY-5i- 29
TE 2 belate e Cchange 3 Addition
NAME NAbE
STREET ADDRESS STREET ADORESS
CITY -$T- 2P CHTY-5T. 2P
i [ petate TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STALET ADDSESS
oITY ST 1P CATY-Si- 2P
TiteE O pelete TILE [ Change [ Adeition
NEME NAME
STREST ADORESS STREET ADDRESS
CIFY-ST-2IP CIFY-5T- 0
TiLE 3 pelate HiLE [C) Change [ Addition
MAME HARIE
STREET ADDRESS STRFET ANDRESS
cIfY-ST- 21 /7 CItY-5i-2P

fied with this Aling does not qualfy for the exemptions comtaned in Section 119, Flonda Statules. | further certif'y'lhat the information
e and iy signature shall have the same legal effect as if made under oath, that | am & maragmg mermber or manager of the
wowered 10 exscute this report as reguired by Chapter 508 Florida Statutes.

11, T hershy cerbly that the informanon supg,
wndicatedd on this repaort 1S Fue and af
kmited hability company gf the reged

SIGNATURE: lifford D. Rosen 4/25/06  305.859.4900

SIGNATURE AND TYPED PRI 13 SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Lade Dayume Phore 3




