FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT i ecretary of State

PngENT # M05000000627 04-10-2006 90046 026 *****5 00
ROSENE ST TOWER, LLC 03-06-2006 90201 018 ****50.00
Principal Place of Business Matling Address ~uy
440 CABRILLO TERRACE 440 CABRILLO TERRACE eiou}
CORONA DEL MAR, CA 92625 CORONA DEL MAR, CA 92625
'\ ! i
2. Principal Place of Business 3. Mailing Address | | | ; ~
Suite, Apt. 4, eic, Suile, Apt. 8, eic. 02092006 e CR2E083 (11/05)
City & Slate City & State 4. FE| Numiber Applied For
Not Applicable
Zp Countey Zp Courtry 8. Certificalo of Status Desired X gi-oo Addlionat
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Siraet Address {P.O. Bax Numbe is Not Acceplable)
TALLAHASSEE, FL 32301-2525
Ciry FL I Zip Code
8, The above named entity submits this staternent for the purpose of changing us registerad office o« regisiered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obligations of registered ager
SIGNATURE
Elgrahse, typed of praved name of regitared Bosnt I ttie { appicabie. {MGTE: Agurd wr el whvon DATE
Flling Fee Is $50.00 Make check payabla to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM ] belas TLE : O crange [ Asdition
HAME ROSENE, DENNIS N
STREET ADORESS | 440 CABRILLO TERRACE STAEET ACDRESS
CITY-ST-2P CORONA DEL MAR, CA 92625 CiFY-51-2P
TTLE MGRM [ peima TME Ochange [ Addition
NAME ROSENE, ELSA NAME
STREET ADDRESS | 440 CABRILLO TERRACE STREET ADORESS
HTY-51-2¢ CORONA DEL MAR, CA 92625 CITY-5T-2P
TILE [ peae TILE Ochne {1 Addiion
NAME MAME
STREET ADDRESS STRELT ADORESS
Y- ST- 2P CITY-ST-2P
e ] Defete Lt [ Ghange [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS -
CTY-51-20 CTY.ST-2P
mE [ peme i Y Cmnge [ Adition
NANE MAME
STREET ADORESS STREET ADORESS
CiY-51-2p 713 S
TITLE [ beete TTLE CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57- 2P CY.S1. 2P
11. | hereby that the intormation supplied with tis filing doas nol quality for the exernptions contained in Chapter 119, Fprda Statytes. | further cartity that tha tnformation
indicated on 1hls repor! is tnve and accurate and that my signature shall have the samé legal effect 23 it made under cath: that | am a managing member o manager of the
limited rability compary or the receiver or trustes empowered 10 exacuts this report as retuired by Chapter 608, Aorida Stanaes.
SIGNATURE: W - 2 -2E-0 6 FHP. 760 297
SIONATURE AMD TYMED WAME OF $IGRING v, o REF Cas Duyrrma Prvone &




