2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # L04000044222

1. Entity Name
RSC LEXINGTON, LLC

Secretary of State

(03-24-2006 90217 045 ****50.00

Principal Place of Busmess

1660 N.£. MIAMI GARDENS DRIVE, STE. ONE
NORTH MIAMI BEACH, FL 33179

!\d.ailing Add[?ss
1660 N.E. MIAMI GARDENS DRIVE, STETONE | ™~
NGRTH MIAMI BEACH, FL. 33179

A

2. Principal Place of Business 3. Maiting Address
ite. Apt. #, etc. Suite, Apt. #, slc.
Suite. Apt. #, etc uite, Ap 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1707372 Not Applicable
Zp Country @ Country 5. Coertificate of Status Desired O 3500 Addih'onal
Fee Required

. 6. Name and Address of Current Ragistered Agent

7. Name and Address of Naw Registarad Agént

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FL
MIAMI, FL 33133

Eom:. Sewior  Care LLC

Straet Addrass ( Box Nugnber is Not Acceptable)
hghg rfg &é&] & L3 AN bﬂwc
Svite 3 |

CIWM ! [ E FL leCode I

8. The above named entity submits thi statement

56 of changing its registered office or ragistarad agent, or bnth in the State of Florida. | am fam:har wuh and accept

the gbligaticns of registered agan

SIGNATURE

T hva <emon. Coare. LLC.

3/3/95-

Signature, typad ol regislerad agenl and lite i applicable.

[NOTE: Registered Agent signature required when rainslaling)

OATE

Filing Fee is $50.00
Due by May 1, 2008

A
e

Méke chack payableto = = -
" -Florida Department of State *

9. MANAGING MEMBERS { MANAGERS ] 10. ADDITIONS /CHANGES

TLE MGR O pelete TITLE Ochange [ Addition
NAME BITTAN, AVI NAME

STREET ADDRESS | 1660 NLE. MIAMI GARDENS DRIVE, STE. ONE STREET ADDAESS

CITY-51-2IP NORTH MIAMI BEACH, FL 33179 CIY-5T-2F

TILE MGR [ betete TILE [ change [ Addition
NAME SOFFER, AHARON NAME

STREET ADORESS | 1660 NLE. MIAMI GARDENS DRIVE, STE. ONE STREET ADDRESS

CIFY-51-2P NORTH MIAM! BEACH, FL 33179 CITY-S5-21P

THLE O petete TMLE [ Charge  [J Addition
NAME - JR — . - -Boname . _— - _—— o — rrm — Ve e—
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-218 ciTY-S1-2IP

TITLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

e O Delete | A O Change , [1 Addition
NAME NAME

STREET ADDAESS STREET SDORESS

CITY-ST-I(P // Ciry-Atf 2w /

11. 1 hereby certify thal the infermation supplied with this flhng dges not qualifdffor the eybmpitig

velh

SIGNATURE: AW‘“‘Q*-—‘

& foghl affeeta
uired by Chapter 608, Fiorida Statutes.

sicontained in Chapter 119, Florida Statutes. | further certify that the information
if made under vath; that | am a managing member or manager of ithe

Sorcer 3/-’»/8!«’ 3o8-944- 788

SIGNATURE AND TYPED CR PRINTED NAME OF 318NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytimg Phone #




