2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000000716 Apr 30,2007 08:00 AM
1. Enlity Nam
v e Secretary of State
ROSEN FAMILY LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
SUITE D-1 SUITE D-1
AT
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apl. #, olc. . SU“.O, Apt #, clc. 1st MOORE CR2E083 (10/06)
City & Stato City & Slale 4. FEI Number Applied For
65-0946496 Nal Applicabio
Zp Country Zp Couniry 5. Cerlilicate of Status Desirod [} ?g'ggﬂ';\igg“mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agant
: Name
E:BAS\Q%RVC/?(REYL?’:vEY ESQ Sireot Addross (P.C. Box Number is Not Acceplable)
SUITE D1
MIAMI FL 33129
City FL ' Zip Code

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

SIGNATURE
Smnatura, tyned or printed nerna of regsigted agant and niig d gonleable. (NOTE. Regrsteed Agant sijnature raautad whah renstatng) DATE
L
FILE NOW!!I FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1,2007 .
9, MANAGING MEMBERS { MANAGERS j 10. ADDITIONS /CHANGES
e MGR [ polete TNILE Ml cange 7 Aadition
NAME CDR DEVELOPMENT LLC NAME
SIRIETADORESS | 2333 BRICKELL AVE SUITE D-1 STREET ADDRESS [] !ﬂ 1“05%4%45;j
CIIY-S1-7IP MIAMI FL 33129 CITY-ST- 7P 057 -003 50.00
LITHS 1 Dolote [T O Change [ Addition
NAME NAML :
SIRELT ADORESS STREFT ADDRESS
CITY-S1-2IP CHY-SI-2IP
fiNE O oelete NILE {1 Change (] Addiion
NAME NAME
SIRELCT ADDIR S5 STREE] ADDRESS
CITY-S1-2IP CITY-ST-21P
THE O Deleta TIILE {J Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ! alry-si-71p
me [ Delete NILE [ change [ Adition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-81-21P CITY-S1-ZP
TTLE [J pelete TIMLE [Tchange [ Aadition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-SI-/IP

11. | hereby certify ihat the information sdbplieg with this fiing does not qualify for tha exemptions contained in Section 119, Florida Slattes. | further certify that the information
indicatad on this report is lrue angfacduragh and that my signalure shall have the same kegal effoct as if mado undor oath; thal | am a managing membor or manager of the
limited liability compapyor the slec empowered 10 execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE\_| D=2 ClidBhed D Kosen 421lA 305 A 490

SIGNATURE ANDNPAPED OR PRINTED NAME OF SIGNING IMNAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Photg ¥




