2008' LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 25, 2008 08:00 AN
DOCUMENT # 1.04000039230 S R Secretary of State

1. Entity Nama

RSC-BR MANAGEMENT, LLC

Principal Place of Business Malling Address
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAMI BEACH, FL. 33179 NORTH MIAMI BEACH, FL 33179

ARG IR R

. 01042008 No Chg-LLC CR2E083 (12/07)

: 4, FEI Number Applied For

B 86-1106466 Not Applicable
$5.00 Additional

5. Certificate of Status Desired

v R P AR H
I R e S T L L PAC S | (TN

e R Fee Required
6. Name and Address of Current Registered Agent j

ROYAL SENIOR CARE, LLC.
1660 NE MIAMI GARDENS DR
SUITE 1~ i

NORTH MIAMI BEACH, FL 33179

7
familiar with, and accept

AN .
5 A Aagrt e B

1, 0

8. The above named entity submits this statemaent for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am
the obligaticns of registered agent.

SIGNATURE

Signalurs, typed or prinlsd narme of reglsiersd agent nd tie if applicabie, (NOTE: Registerac Agant signalura raquired when rainstating) DATE

FILE NOW!i! FEE IS $138.75 .

N

After May 1, 2008 Fee will he $538.75 FHHA :
' Uoon0gesaY
(I SRR I e T T
9. MANAGING MEMBERS/MANAGERS RO g ol
TITLE MGR v 3
NAME BITTAN, AVi
STREET ADDAESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
omv-sT-2F | NORTH MIAMI BEACH, FL 33179 ‘
TITLE MGR
NAME SOFFER, AHARON '
STREET ADDRESS 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
CITY-S[-2IP NORTH MIAMI BEACH, FL 33179 .
TITLE
NAME L {
. ‘l ST .
STREET ADDRESS . L
CITY-ST-2IP WR E I
TITLE ] :' "y '..‘('. ‘ N .‘: :
STREET ADDRESS ‘
CITY-5T-21P
TILE
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME
STREET ADDRESS
CIYSJ-2P T T L I S T TR
“11, II_Aereby certify that the information supplied with this fiting does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is e and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing memeer or manager of the
limited liability company or the receiver or trustee g red to execute this report as requireg by Chapter 608, Florida Stalutes.
SIGNATURE: @M X, , 32408 305 Gev 798¢
SIGNATUREJND TYPED GR PRINTED NAWE.GF BTG MALAGING MEMBER, OR AUTHORIZED REPRESENTATIVE .. Data fsyuma Phane




