FILED

2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000031422 (03-24-2006 90221 036 ****50,00

1. Entity Name

RSC ASHFORD COURT, LLC ’

Principal Place of Business Mailing Address 2002051 5

1660 N.E. MIAMI GARDENS ST, STE ONE 1660 N.E. MIAMI GARDENS ST, STE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
T s (EERRECAIAT AT IR RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (31/05)
City & State City & State 4, FEI Number Applied For
i 73-1677025 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desirad ] Ei'ggﬁf;ﬁml
6. Name and Address of Current Registered Agent T. Name and Addross of Now Registarad Agent
Nam
CORPCO, INC. Koyt Sewiww Care LiC
2698 SCUTH BAYSHORE DR., SEVENTH FLOOR Stregt A dress(P Bo" ber is NmA o)
MIAMI, FL 33133 f Whﬁut ibﬂnﬁ b}luﬁ:.
SviTe ﬁ' {
City Zip Code
4 N Mozru Miasmi Pocac  FL | ®%5i1q

8. The above named entity submits 1
tha obligations of registered age

nging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q‘/Au S‘E».JaoL CME' e 3/3/999

SIGNATURE

Signaiure, typed of prinfad name of registersd sgent and L if ppliceble, {NOTE: Registered Agent signaturs fequired when reinstating) DATE
Filing Foe Is $50.00 o ‘Make check qayi'lble to, i
Due by May 1, 2006 » ;' Florida Department of State -
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS CHANGES
TME MGR O petere TILE [ Change [ Addition
NAME BITTAN, AVI NAME
STREET ADDRESS | 1660 NLE. MIAMI GARDENS ST, STE ONE STREET ADDRESS
CITY-§1-7P NORTH MIAMI BEACH, FL 33179 CIFY-ST-21P
TME MGR O oetete TITLE [ Change [ Addition
NAME SOFFER, AHARON NAME
STREETADDRESS | 1660 N.E. MIAMI GARDENS ST, STE ONE STREET ADDRESS
CITY-51- 7P NORTH MIAMI BEACH, FL 331792 CITY-5T-2P
TILE 71 Delete ME - - .. - -3 ¢Change > -[J Additicr
NAME B -t T " NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-28 CITY-$T-2P
TRLE £ Delete T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-29 CITY-ST-29
ME [ oelete MLE I change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP - ‘
TILE 1 petete MLE (J Change  [J'Addition
NAME NAME . N :
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§7-2P
i LAl

11. | hereby cartify that the information g
indicated on this report is true and §g
kmited liability company or the recq

i) ity for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
2 jgnety &l ffave tha same lagal effect as if made under oath; that | am a managing member or manager of the
ewerod io Bxeculp this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 44-\/\1%..5 Sorrz& /5/0(, 30— Fyy-788

SIGHATURE AND W‘D OR PRINTED NAME OF SIGKING MANAGING IEHIER MANAGER, OR AUTHORIZED REPRESENTATIVE Daysime Phore




