FILED
2008 NOT- O AL REPORY CRATION A 1hr 25,2008 8:00 am

DOCUMENT # NOOOO0006896 ecretary of State
1. Entity Name 04-25-2008 90114 Q38 ****5] 25
ROSEMARY PLACE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 900 SUITE 900 ‘ '
MIAMI, FL 33131 US MIAMI, FL 337131 US ' -
s IE DR RN W T
Suite, Apt. #, etc. Suite, Apt. #, etc, 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3707339 Not Applicable
Zp Country Zip Country 5. Canificate of Status Desired (] fg'zsqlﬁdr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET Street Address {P.O. Box Number is Not Acceptabla)
SUITE 2900
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or printed name of registered agent and title if applicabls. {NOTE: Registored Agant signatura raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DST 3 Delete TILE DsT Tarthange [ Addition
NAME PINCKNEY, TED NAME PINMEYINE Y [ Ted R
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADORESS | 4 -4~ T ek all Ave Swate Fo o
CITY-S¥-2IP FORT LAUDERDALE, FL 33312 CWY-ST-2P vy g g ) =/ 3321314
HITLE PD 1 Detete TME Dicnange 3 Addition
MAME SOCOLSKY, SERGIO NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY -ST-ZIP MIAME, FL 33131 CiTY-ST-2P
TITLE DVP O Delete TNLE [ Change [ Addition
NAME PIAZZA ALBERT C NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2P
TIFLE 7 Delete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-S1-2P /_) CITY-ST-2IP

12. i hereby certify that the infq
indicated on this report or
of the corporation ar the r¢

is filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
ed to executa this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE: LA % 2 fru /08’ Gt 303 727 Y

SIGNING OFFICER OR DIRECTOR Cate Daytima Pnone #

1 J




