"2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M05000000627 Jan 28, 2008 08:00 A
1. Entty Name Secretary Of State
ROSENE-ST TOWER, LLC
Principal Place of Business Mailing Address
440 CABRILLO TERRACE ' 440 CABRILLO TERRACE
CORONA DEL MAR, CA 92625 CORONA DEL MAR, CA 92625 ,

| AR AT WD RO IR MDY

' 01242008 No Chg-LLC CR2EC83 (12/07)
DO NOT WRITE IN THIS SPACE PR NooedTa
NOT APPLICABLE Nat Applicable
5. Certificate of Stetus Desired [ gese-gg“ﬁi‘;“""a'

6. Name and Address of Curtent Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printad name of registored apent and it f applicabie. {NOTE: Regstered Apgont signature requrad when rensiatnp) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foe will bo $53B.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROSENE, DENNIS

STREET ADDRESS | 440 CABRILLO TERRACE
CITY-5T-2P CORONA DEL MAR, CA 92625

e MGRM O0CN0R03TAS

NAME ROSENE, ELSA { ' 2o : .
STREET ADDRESS | 440 CABRILLO TERRACE DE." DS.“’DE“BBU:;B“E]E 1 1 38 . ?‘S

Ty -S1-21 CORONA DEL MAR, CA 92625

TIMLE
NAME . ‘

avize : DO NOT WRITE :

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
LIvY-ST-21F

TIME

NAME

STREET ADDRESS
LITY-8T-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor! is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or try powered 10 execule this repon as required oy Chapter 603, Florida Statutes. ( 4 ? )

/- 258 Yo 35 7o

Daytime Phona #

SIGNATURE:

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




