2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L04000039230

1. Entity Name
R3C-BR MANAGEMENT, LLC

03-24-2006 90217 043 ****50.00

Principal Place of Business

1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAMI BEACH, FL 33178

Mailing Address

1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business

3. Mailing Addrass

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02212008 Chg-LLC CR2E083 (11/05}
City & State City & State 4, FEINumber Applied For
86-1106466 Not Applicable
Zw Couniry Zip Country 5. Certificate of Status Desired O $5.00 Adgitional
R Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regl Ageant
U U - P Name~73 _ = _ - L -
CORPCO, INC. Rovar Sermisr Care, L1 C

2699 SOUTH BAYSHORE DRIVE, 7TH FLOO
MIAMI, FL 33133

/

/

1 jp Not Accept

Street {\&kess {P.O. Box Numb;,
o ¢ A3 L

CaRYSenS bn\ve

Svite # 1

Y Mgy Mian, Bgger FL | “¥¥19q

8. The above named entity submits this statement f;
the obligations of registerad agenf.

SIGNATURE

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

'}ZﬂA v

g‘c,,uog éa&e‘ Lic 5/5/u;o

Signature, typed or pnntid nirle of regisiered agen and Llle It agplicable

{NCTE: Registerad Agenl signature required when reinsiating)

DATE

Fiting Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State .
K ) .
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
1TLE MGR O Dekete TITLE [ Change  [J Addition
NAME BITTAN, AVI NAME
STREETADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
CIrY-S1.2IP NORTH MIAMI BEACH, FL 33179 CITY-St-7P
TITLE MGR [ petete 1MLE [Jchange {7 Addition
NAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
ciry-s1-2p NORTH MIAMI BEACH, FL 33179 CITY-§T-2P
TLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST:7P ™~ [ cny-sTppp——| — - - - - - -
TLE 7 Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2¢
TLE 3 pelete TE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 CITY-S1.2P
TALE ] Detete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

SIGNATURE:

AMr-LoA Sopceg

ualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information

30S-9H-790%

SIGHATURE AND T

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

‘3_/3 fot

Date Daytsme Phoog &




