FILED

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

DOCUMENT # L04000018346 03-24-2006 90217 042 ****50.00

1. Entity Name

RSC BOCA, LLC

Principal Place of Business Mailing Address

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

P s BRIV GGG AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

) 0"{" 3 736 7§7 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired [ Eeseggq Additonal
- 6. Name and Address of Currant Registefpd Agent- 7. Name and Address of New Registared Agent

' Soite 4 | ‘
“UWorw Miami Bescw FL |P5%194

- Name
CORPCO, INC. Koyar Szmoz Cage, LLC
2699 S BAYSHORE DR, SEVENTH F;OOR StrestyAddress (P.O. Box Numbgr N AP
MIAMI, FL 3%1?3 S //oo mo ﬂDE'. gﬁ%@& hktrc

8. The above named entity su ns this stai¢ghen o; changlng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis:ﬁ% agent. / /
SIGNATURE R-O‘IA [ SQ-H aRR CA&{ 3/3/(0 L
Signature, {{pea-aT prinled name of ragistarad agant and Uile if applicable. {NOTE: Registerec Agani signature roqunr{d when @instating) ¥ DATE
Tay u;.". 3 B
M TR .

Filing Fee is $50.00

Due by May 1, 2006 Ao FIoridafl_Jgpal_'tment of State- S
S [ S T R A

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
HILE MGR O oetete TILE [ Change [ Addition
NAME BITTAN, AV} HAME
STREET ADORESS | 1660 N.E. MIAMI GARDENS DR, STE ONE STREET ADDRESS
CiTY-ST-21P NORTH MIAMI BEACH, FL. 33179 CITY-$T-2IP
TITLE MGR O petete TITLE [ Change (] Additicn
NAME SOFFER, AHERON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DR, STE ONE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-5T-21
TLE [ Delete e [ Change [ Additicn
RAME . HAME - o
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-ZP -
TILE 1 Delete e [dcChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-79 CITY-5T- 2P w
TME O petete TILE [ Change [ Additicn
HAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P / / CITY-ST-ZP

11. | hereby certity lhat the information supplied with j
indicated on this raport is true and accurate and/hat my sighaturg ‘:_4
timited liability company or the receiver or trustge empo b tgAxetfute this report as required by Chapter 608, Florida Stalutas

SIGNATURE: AHARAM) SoFFe& %A(c SpS-944-7IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ity Daytma Phong 4




