FILED
2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000060746 03-24-2006 90217 049 ****50.00
1. Entity Name
RSC OAKLEAF GREENVILLE, LLC
Principal Place of Business Mailing Address 2 0 0 2 “ 3 0 2
1660 N.E. MIAMI GARDENS DRIVE 1660 N.E. MIAMI GARDENS DRIVE
SUITE ONE SUITE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Suite, Apt. 4, etc. Suita, Apt. 4, etc.
02212006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
01-0819597 Not Applicable
Zv Couniry Zip Country 5. Certificate of Status Desired O §5'00 Additionz)
ae Required
6. Name and Addross of Current Registered Agent 7. Namo and Address of Now Registered Agent
Nam
2699 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Nymber is Not table)
SEVENTH FLOOR € Miami CARYE VE
MIAMI, FL 33179 Suite H 1
City M l Zip Code
y o Miamy Bepernn  FL
8. The above named entity submi i f changing its ragistered office or registared agent, or both, in the State of Florida. | am famlhar wnh and accept
the obligations of registered
SIGNATURE ?‘fﬁl— S Crilar aﬁﬁq LLQ 3/3 IO‘P
Signature, t T prifited neme of regisiered agani and tilla if applicable. (NOTE: Registared Agani signalure required when relnstating} DATE
Filing Fee is $50.00 . -' Make check payable to ;
Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TITLE [ change [ Additien
NAME BITTAN, AVI NAME
STREET ADDRESS | 1660 N.E. MIAM! GARDENS DRIVE STREET ADDRESS
CITY-§7-2IP NORTH MIAMI BEACH, FL 33179 Cive-8T1-29
1ITLE MGR O oelete TLE O cChange [ Addition
NAME SOFFER, AHARON NAME
STREETADDRESS | 1660 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
CITY-S1-ZIP NORTH MIAMI BEACH, FL. 33179 CITY- ST- 2P
TILE O pelete TME [ Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TITLE O Detete TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
THLE O pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T1-2IP
s 3 oelete ) crange [ Addition
NAME :
STREET ADDRESS
CITY-ST-ZIP
11. | hereby certify that the information supplied with this [fling does ngft quali efemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that agal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee & report as required by Chapter 608, Florida Statutes.
SIGNATURE: JHA Ro P SOFFETZ 3/3/0&. 305-94Y4- 1998
SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate * Caylima Phane #




