FILED

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

DOCUMENT #L03000031423 03-24-2006 90221 037 ****50,00

1. Entity Name
RSC-JB MANAGEMENT, LLC

Principal Place of Business Mailing Address 2 0 02051 4

1660 N.E. MIAMI GARDENS DR, STE ONE 1660 N.E. MIAMI GARDENS DR, STE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
T e A NN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-LLC : CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
73-1677018 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O fg‘gng;ﬁ"“a'
6. Name and Address of Current Registered Agent / / 7. Name and Address of New Registered Agant
. Name
CORPCO, INC. ?‘QIA [ SEJJ ¥-1.5 CME L L C
2699 SOUTH BAYSHORE DR, SEVENTH FLOOR 5"“‘&""[’955 (F. 0’30" Nurgogr is Not Acce

MIAMI, FL 33133 = O NE f ams BARTS S bm\m
’ !
‘ o / / City U’T;/'# FL |ZipC
Mot Migmi Raaen ¥%179

8. The above named entity submits
the cbligations of registared

the purposp of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

T?o‘!As. S-GHID& CA'RG, Lic 3/3/9(9

SIGNATURE

Signature, typed or printed name of regisiered agem and tlle if appiicable. {NCTE: Ragisiarad Agent signalure required when reinstating) DATE ©
t B - ’ ' N v o s ' ¥,
Filing Fee is $50.00 Y Make check payable to
Due by May 1, 2006 *, _ Florida Department of State

9. '+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TMLE [ change [ Addition
NAME BITTAN, AVl HAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DR, STE ONE STREET ADDRESS
CITY-57-2FF NORTH MIAM! BEACH, FL 33178 CITY-ST-2IF
TITLE MGR O petete TITLE [ Change [ Additien
NAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DR, $TE ONE STREET ADDRESS
CIY-ST-ZP NORTH MIAMI BEACH, FL 33178 CITY-51-21P
TNLE [ Delete TILE : [ Change [ Addition
NAME T - - -f aME— - ——— - o
STREET ARDRESS STREET ADDRESS
CHY-5T-7P CITY-ST-2IP
10TLE 3 pelete TRE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-7IP CITY-ST-2P
TILE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T- 2P

1ITLE Delete TLE [ Change [ Additton
NAME NAME

STREEF ADDRESS STREET ADORESS
CiTY-ST-2P QY -ST-2P

11. | hereby certify that the information suppjied with this filing

w¢rMTy for tha exemptions contained in Chapter 119, Florida $tatutes. | furthar certify that the information
ingicated on this report is true and accufate and that m

fH Ere shall have the sama legat sttact as if made under oath; that | am a managing member or manager of the
d to exacute this report as required by Chapter 608, Florida Statutes,

Auazens Seorrer 3Bl 305-944-79¢8

D NAKE OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytms Phone #

SIGNATURE:

BIGNATURE AND TYPED OR‘KI 3




