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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000060748 03-24-2006 90217 046 ****50.00

1. Entity Name

RSC OAKLEAF LEXINGTON, LLC

Principal Place of Business Mailing Address Z U U Z U 3 U 5

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

P Ve RN VR AR G
Suite, Apt. #, ste. Suite, Apl. #, elc. 02212006 Chg-LLC CR2EC83 {11/05)
City & State City & State 4, FEI Number Applied Far

01-08195601 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired 0 2356 ggq l‘_:r‘ldn""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqiatamd Agent

Name
CORPCO, INC. Lavac Sewior Cake LLC
2699 SOUTH BAYSHORE DRIVE Street, Addrass (P.C. Box Number s Not Acceplghie)
SEVENTH FLOOR (] E M € Wwe
MIAMI, FL 33133 / /p Surre H ]

“"Nogr Mian, Bedew  FL | 53179

?DYAL— S‘Z.J-M?_ C\-L\E LLC B/E?EA’(G

8. The above named entity submits this stat
the abligations of registered agent.

SIGNATURE
Signalure. lyped or prinle: i registarad agent and Litie il applicabl, (NOTE: Registerad Agant signalure requited when reinstating)”

Filing Fee is $50.00 . -Make check payable to

Due by May 1, 2006 . . Florida. Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O etete TITLE O change 7 Addition
NAME BITTAN, AVI HAME
STREETADDRESS | 1660 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33178 CITY-51.2IP
TILE MGR O petete TITLE ] Change  [] Addition
WAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE ' STREET ADDRESS
CITY-57-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2P
TITLE [ Delete - TME [ Change [ Addition
NAME - o - NAME - '
STRAEET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY.57-200 CIvy-81- 2P
TME [ oelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP oY 5T-2P
TILE 3 Delete [Ichange  [] Addition
NAME
STREET ADDRESS
CITY-S3-21P
11. | hareby certity that the intormation supplied with this filing does not gu: |fy ntained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature
limited liability company or the raceiver or frustee empgwerad to

‘ect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

AHAKOD SoFF(ﬁ 3/3 [bfa Bog-94d - 7988

BIGNING MANAGING “EMB’ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME




