FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # L03000024757 04-30-2004 90076 012 ****50,00

1. Entity Name

RSC JACKSONVILLE BEACH, LLC

Principal Place of Business Mailing Address

1660 N.E. MIAMI GARDENS DRIVE, 33179 1660 N.E. MIAMI GARDENS DRIVE, 33179 24 06 l 0 39

NORTH MIAMI BEACH, NORTH MIAMI BEACH, . VA

e D AGE AR A
Sulte, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For

-7 3 i ‘ (l 7703 7 Nat Applicabh

Zie Country Zp Gouniry 5. Certificate of Stalus Desired O ?g;g?q 3?:;““"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

‘CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FL
MIAMI, FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the ebligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and Litte if applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 ‘Make check payahle to . -

Due by May 1, 2004 " Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [T pelete TILE O change [ Additior
NAME BITTAN, AVI NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, 33179 STREET ADDRESS
CITY-ST-ZiF NORTH MIAMI BEACH, CITY-ST-2IP
TITLE MGR O pelete TILE [ Change 7 Additior
NAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, 33179 STAEET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH, CITY-ST-2IP
TITLE O Delete TLE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {1 Delete TITLE [ Change  [J Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report is frue andaccurate and thit myf signature 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 recejviéy ontrusfee elnpojvergd to execute this report as required by Chapter 608, Florida Statutes.

fxmﬂﬂwﬁﬂﬂﬂ U1 folf 37627 1500

rF T T PLOEISY" ™



