2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L03000024757 ’

1. Entlty Name
RSC JACKSONVILLE BEACH, LLC

03-24-2006 90221 038 ****50.00

Principal Placa of Business Mailing Address

1660 N.E. MIAME GARDENS DRIVE, 33179 1660 N.E. MIAMI GARDENS DRIVE, 33179
NORTH MIAMI BEACH, FL NORTH MIAM) BEACH, FL
ST e TGRSR DR SR

Suite, Apt. #, etc.

Suite, Apt, #, atc,

02212006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
73-1677037 Not Appticable
Zp Cauntry Zp Couniry 5. Certiticate of Status Desired O $5.00 acditional
[ A B o : i : Fee Required
6. Name and Addrnu of Current Registered Ag.nt 7. Name and Address of New Reglistorad Agent
Narry
CORPCO, INC Zb‘[ﬂl— SE:JNR CA rRE LLC—

2699 SOUTH BAYSHORE DRIVE, 7TH FL
MIAMI, FL 33133
i 1 /

Stroet Address (P.O. Box Number ig Not Acceptable "
s N i  Camens Drive

Swite #

Nz Miami Bepert  FL | ®“331%q

8. The above named entity submits this sl
the obligations of registered agent.

ts registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

« Sentor 6\&' LLC 3/3/=Co

SIGNATURE
Signature, typad of pri Rysiwed afd and tte i applicable. (NQOTE: Regrtared Agent signatute required when rlmﬂ.llm DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITICNS /CHANGES
ITLE MGR 1 pelete TILE [ change ] Addition
NAME BITTAN, AVI NAME
STREETADDRESS | 1660 N.E, MIAMI GARDENS DRIVE, 33179 STREET ADDRESS
CiTy-S1-2Ip NORTH MIAMI BEACH, FL 33179 cay-sT-2IP
TILE MGR O oelets THLE [J Change (] Addition
NAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, 33179 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179 CITY-§1-2P
TILE O ekete TILE ) L. __ O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE O vetete TLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CIFY-51-ZP
LE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-51-2P SITY-ST-ZP
TMmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.7P i CITY-S1-ZP

11. | hereby certify that the information supplied with this filing dos, ot qua
indicated on this raport is true and accurate and that my signg
limited liapility company or the raceiver or frusige empowerag

SIGNATURE:

resh Layé

o e

the exempu’ons containad in Chapter 119, Florida Statutes. | further centity that the information

al effect as if made under oath; that | am a managing member or manager of the

Ra.l S.m»:& 3/s/oqo Zos-94+- TR

SIGNATURE AND TYPED OR

ATIVE Data Daytime Phona #




