FILED

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

ANNUAL REPORT

ecretary of State

04-30-2004 90076 013 ****50.00

DOCUMENT # L03000031422

1. Entity Name
RSC ASHFORD COURT, LLC

Mailing Address

1660 N.E. MIAMI GARDENS ST, STE ONE
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

1660 N.E. MIAMI GARDENS ST, STE ONE
NORTH MIAMI BEACH, FL 33179

AL AT

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suile, Apt. #, elc. 04282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FELqumber - Applied For

3 - , b 7 7 OJ\ b Not Applicabl
Zip Country Zip Counry 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

CORPCO, INC.

2699 SOUTH BAYSHORE DR., SEVENTH FLOOR Street Address {(P.O. Box Number is Not Acceptabie)

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.  am familiar with, and accep!
the obligations of registered agent.

. SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature recuired when reinstating) CATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE [Ochange [ Aaditior
NAME BITTAN, Av] NAME
STREET ADDARESS | 1660 N.E. MIAMI GARDENS ST, STE ONE STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH, FL. 33178 CITY-ST-2IP
TITLE MGR [ oelete TTLE [J Change  [T] Addition
NAME SOFFER, AHARON HAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS ST, STE ONE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 GITY-ST-2IP
TILE [ Delste TILE [1 Change [T Additior
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O oelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I8
TITLE 1 pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P
TITLE J pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report is true and gcgurate and
limited liability company or the rece

tee gmppwgred to execute this re

by Chapter 608, Florida Statutes.

11. | hereby certify thal the information Bupplied w'lh(tff‘ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tHat

SIGNATURE:

{11 oy

Ty signatughall have thejsame legal effect as if made under oath; thal | am a managing member or manager of the

Sor 137420

SICNATIIBE AND TYPER S8 DRINTERN NAME A CIOMNING MANASKNG MEMOED LARMAMEES MM A TS e DTS AT A Y



