FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

DOCUMENT # L02000001534 Secretary of State

1. Entity Name (03-20-2007 90143 011 ****50.00

ROYAL SENIOR CARE, LLC

Principa! Place of Business Mailing Address

1660 NE MIAMI GARDENS DRIVE 1660 NE MIAM! GARDENS DRIVE

SUITE 1 SUITE

o e IR DA R
01092007 No Chg-LLC CRZE083 (11/05)

Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
80-0030722 Not Applicable

5. Certificate of Status Desired O ?ese.ggq Lﬁdre‘ﬂm“al

6. Name and Address of Current Registered Agent

0 N Mkl GARDENS DR “~" DO NOTWRITE ——
MIAMI. FL 33179 IN THIS SPACE

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

v

SIGNATURE

Signature, mm!-or pliqt_‘éc name of ragistared agent and tite if applicabla {NOTE: Ragiglered Agent ignature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS /MANAGERS
THILE P
NAME SOFFER, AHARON

STAEET ADDRESS | 1660 NE MIAMI GARDENS DR, #1
CITY-ST-2IP MIAMI, FL 331792

TITLE VP

NAME BITTAN, AVI

STREET ADDRESS | 1660 NE MIAMI GARDENS DR., #1
CITY-S7-2IP MIAMI, FL 33179

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalPhave the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec 1 or trustee empowered to te this repon as required by Chapter 608, Florida Statutes.
ﬂ Fos
. 5 p
SIGNATURE: SR 755 7454

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING HA"GING%ER OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




