— =

2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCU M“ENT # Z00238

1. Eniify Name

RONAN MIAMI, L.C.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

2333 BRICKELL AVENUE, SUITE D-1

MIAMI FL 33128 MIAMI FL 33129

2333 BRICKELL AVENUE,

SUITE D-1

R

2. Principal Piace of Busiﬁess 3. M_aifing Address
-

Suite, Apt #, elc, Suite, Apt. #, efc.

. 1st MOORE CR2E083 (10/04)
City & State — City & State = 4, FE} Number — Apgiied For
- £§5-0196214 Not Applicatis
Zp Country Zip Country 5. Cettificata of Status Desired 43 55'00 Addltlona.l
B L A Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent ) _
. Name
g?fé\g%ﬂh(‘é‘égﬁNﬁv\éNUE SUITE D-1 Street Address (P.O. Box Nljm bér is Not Acce{:}ta-x-ble)
? o -
MIAMI FL 33129 ——
City Zip Code

FL

8. The above named enﬁt_y submits this stéten%eﬁt for the purpose of changing its re'istered office or reglistered agent, or both, In the State of Florida. fam familiar with, and accept

the obligations of registerad agent.

SIGNATURE = e : =
Signaule, wpad:x prnted nama g{ lg_gslnredagsnr ard Iitls f applcable (NCTE Regslersd Agent signatura raguirad whan reastating) - 0ATE — _
FILE NOW!T! FEE IS $50.00 ..
Make Check Payable fo Florida Department of State
Due By May 1, 2005 ' ,
I s e S NIE T Pl oy Pt 7 N RTINS o _

8. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/ CHANGES

e M [ pelele 1Lk [ change [ Additlon
NAME ROSEN, NORMAN S. NAME HIOONO3SEETE o

STREET ADDFLSS | 2333 BRICKELL AVENUE, SUITE D-1 SIREET ADDRESS 504/ 05~-R0004-002 50,00

CTY-SI-2P  |MIAMI FL 33129 ) CHY-ST. 2P - - -
T M £ pelete Tk T change [ Addition
NAME ROSEN, CLIFFORD NAME

STREET ADDRESS 12333 BRICKELL AVENUE, SUITE D-1 STREE T ADDRESS

CnY-ST-ZP  [MIAMI FL 33129 o cIny-Si- 2P o ; ) -
W _ L . '—D—D%-.w e o . . ) Hl:l Change ]]Additlur}l
NAME MAME T T
SIREET ADDRESS SIREET ADDRESS

CITY- S~ 2P oIy -S1- 2P )

TALE O pewete Hitt T change ] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1- 2P X vy ST-2F _
ILE O elete (N3 O change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST- 2P | By - o
(]33 7 palele ITLE [ change [ Addition
NAME NAME

STREEI ADDRESS SIREET ADDFESS

oY -51-2P CIY-SI-2IF

11. | hereby certify that tha information syplia
indicated on this report is g ang -
limited liakility company g g

SIGNATURE:

SIGNATURE

ling doss nat qualify for th'é exemption stated in Section 119.07{3)(D, Florida Statutas. ] further cerlify that the infarmation
my signature shall have the same lega! effect as if made under oath, that 1 am a managing member or inanager of the
powered ta execute this repart as required by Chapter 808, Florida Statutes.

Dayurme Foone 4



