2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # L02000001534

1. Entity Name

ROYAL SENIOR CARE, LLC

Secretary of State

(03-24-2006 90217 041 ****50.00

Principal Place of Business

1660 NE MIAMI GARDENS DRIVE
SUITEN
MIAMI, FL 33179

Mailing Address

SUITE 1
MIAMI, FL 33179

1660 NE MIAMI GARDENS DRIVE

20020310

2. Principal Place of Businass 3. Mailing Address

TR OOR SR

Suita, Apt. #, etc. Suite, Apt. #, etc.

022312006 Chg-LLC CRZ2EDS83 (11/03)
City & State City & State 4, FEI Number Applied For
80-0030722 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOFFER, AHARON
1660 NE MIAMI GARDENS DRIVE
SUITE 1

MIAMI, FL 33179

Gﬂzw Scuior. CARE Tac.
Stree) ﬁ!ress (P.O. Bﬁ Némber is E‘ot Aﬁc:a'p:ﬁ bku/&'
Sume # | |
“Mogrs Hoame Pocsen FL [ %879

8. The above named entity submits i
the obligations of registered a ;

SIGNATURE

the purpose ngng its ragisterad office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

['AZH’ g%ﬂuﬂ Cﬂ'lﬁ' Toe. 3/3/5#

Signature, typed o printed name of regisiarad agant and Lle if applicable.

(NOTE: Regisiared Agenl tigratuie requived when reinstating) DATE

PR oo R v

Filing Fee is $50.00.. ) - Maka chack payahle to R
Due by May 1, 2006 Florlda Department of Stata f
PR o e s N ’ g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete TLE P m(}hanoe O Acdition
NAME SOFFER, AHARON NAME SoFrFewr, A HAKD>
STREET ADDRESS | 1660 NE MIAMI GARDENS DR., #1 STREET ADORESS | {0 o &0 IJE Heamn GARISCLS ‘)g " {
oresi-ze | MIAMI, FL 33179 CIrY-S¥-2p « MiAmg Beac vt B 33179
1 MGR OJ Delete e - R Change [ Agdition
NAME BITTAN, AVI NAME BrirAM, A\fl
STREET AODRESS | 1660 NE MIAMI GARDENS DR., #1 STREET ADDRESS lbgo ,45 MiAs GA‘.I;C ~S bﬂ . ,# !
o-STZP | MIAMIL FL 33179 oity-S1-29 N. Mias Beacgs Fo_ 33179
TMLE O petete TITLE T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CIrY-51-2P
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P CITY-§1-2P
1MLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2P .
TILE [ Delete TITLE [ change [ Addition | -
RAME NAME "
STREET ADDRESS STREET ADDAESS
TTY-S1-2IP CIiTY-ST-2I1P

11. I he_reby certify that the iniormatio suppliad with,

SIGNATURE:

t quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
all have the same lagal effact as it made undar cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

A HA Rord SQFFGR 3/ /o;, 305-744-T798%

SIGNATURE ANM\'PED OR PRINTED NAME OF SIGNING MANAGING

OR AV TATIVE Dale Daytima Phong #




