2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # 102000001534 ecretary of State
ROYAL SENIOR CARE. LLC 04-30-2004 90076 009 ****50.00
1
Frincipal Place of Business Mailing Address
1660 NE MiAMI GARDENS DRIVE 1660 NE MIAMI GARDENS DRIVE
SUITE 1 SUITE 1
MIAMI FL 33179 MIAMI FLL 33179 24061042
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
80-0030722 ’ Nol Applicable
“ip Country Zp Country 5. Certificate of Status Desired [ $5.00 Agditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
18606%:’%]% hAﬁrﬁ!ﬁ\dF}OGl\ARDENS DR|VE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MIAMI FL 33179
City FL Zip Code

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

- SIGNATURE
Signature, typed or prinled name of registered agen and title it apphcable. (NOTE: Registered Agant signature required when ranstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
T P [T Delete TITLE [ Change [ Addition
NAME SOFFER, AHARON NAME ’
STREET ADDRESS | 1660 NE MIAMI GARDENS DR,, #1 STREET ADDRESS
CITY-5T-2IP * |MIAMI FL 33179 * CITY-§T-2IP
TITLE VP [J Delete TILE [ Change  [J Adaition
NAME BITTAN, AUI NAME
STREET ADDRESS | 1660 NE MIAMI GARDENS DR., #1 STREET ADDRESS
CITY-5T-2iP MIAMI FL 33179 ) CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME R —_ - — - - NAME - : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [T oalete TILE [JChange 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detete THLE []Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ( CITY-ST-2IP

11. | hereby certify that the informatipn supplied with this fi !lng does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. { further certify that the infermation
indicated on this report is true a that my signdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the trusiee ephpowared Yo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fed Qo QW/?/L? L)1) 307539 - fR00

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phone 4




