FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000024757 Secretary of State
1. Entity Name 03-19-2007 90466 014 ****50.00
RSC JACKSONVILLE BEACH, LLC
Principal Piace of Business Mailing Address
1660 N.E. MIAM! GARDENS DRIVE, 33179 1660 N.E. MIAMI GARDENS DRIVE, 33179
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL
01092007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE R Aonied o
73-1677037 Not Applicabie
5. Certificate of Status Desired )] ?ase-ggqﬁ?::ional

6. Name and Address of Current Registered Agent

ROYAL SENICR CARE, LLC. T Ko Yi=10
1660 NORTHEAST MIAMI GARDENS DRIVE DO NOT WRITE
SUITE 1

NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

<

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typad or printad name of regisierad agent and title il applicatla. (NOTE: Ragistered Agent signature raquired whan reinstating} DATE

Filing Fes is $50.00°
Due by May 1, 2007 .

N

9. FAANAGING MEMBERS/MANAGERS
TLE MGR R
NAME BITTAN, AVI

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, 33179
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, 33179
Cmy-571-2IF NORTH MIAMI BEACH, FL 33179

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-5i-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDAESS
Cy-sT1-2IP

11. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigriture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee em| to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: WQW , A~ 343 2000

SIGNATURE ANVTYPED OR PRINTED NAME‘W&IGNMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytirne Pnone #




