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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000031423 04-30-2004 90076 014 ****50.00
1. Entity Name
RSC-JB MANAGEMENT, LLC
Principal Place of Business Mailing Address .
1660 N.E. MIAMI GARDENS DR, STE ONE 1660 N.E. MIAMI GARDENS DR, STE ONE e
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 ZQ’BJBISB,EW
s T R AR AY ATRAEAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E0S3 (10!03)
City & Stai City & Siale 4, FEI Number Applied For
’ - 7 3" ib-?j Olg Not Applicabl
Zp Country 4 Country 5. Certificate of Status Desired O ?g'ggq L’::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPCO, INC.

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

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligaticns of registered agent.

SIGNATURE i _ __
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstaling} DATE

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
TILE MGR 1 Delete TITLE Ol Change [ Additior
NAME BITTAN, AVI NAME
STREETADDRESS | 1660 N.E. MIAMI GARDENS DR, STE ONE STREET ACDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CiTY-ST-ZIP
TITLE MGR [ pelete TITLE [ Change [ Additior
NAME SOFFER, AHARON HAME
STREET ADDRESS [ 1660 N.E, MIAM| GARDENS DR, STE ONE STREET ADDRESS
CITY-g1-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Additier
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE I belete e a [T change  [J Addition
NAME NAME ' |
STREET ADDRESS STREET AQDRESS :
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ velete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [Ochange [ Acdltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY -5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is frue and aqcurate and that my 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 receivgr ghtrusteg empovereg to execute this report as required by Chapter 608, Florida Statules.

(intiosd cap lafy Fos BB7=1Er0

SIGNATURE:



