2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060748

1. Entity Name
RSC OAKLEAF LEXINGTON, LLC

Principal Place of Business Mailing Address

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 33178

S et
g
1
i

DL

FILED

Mar 25,2008 08:00 AM
Secretary of State

LT

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
01-0819601 Not Applicable

8. Certificate of Status Desired (| $5.00 dditionsl

Fee Required

B Nama and Addraas of Cm'rent Roglsterad Agam

SUITE 1

ROYAL SENIOR CARE, LLC
1660 NE MIAMI GARDENS DR

NORTH MIAMI BEACH, FL 33179

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or bom in lhe State of Flonda I am 1amvhar wnh and accepl
tha obligations of registered agent.

Signature, typsd of prniad name of 1egistarad agent and tila ! applicabis. (NOTE: Rag sterad Agen signature rxquired when rensiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-5T-21P

MGR

BITTAN, AVI

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

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

MGR

SOFFER, AHARON

1660 N.E. MIAM! GARDENS DRIVE
NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ABDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
45 ST-21P

indicated on this repert is true and accurate and that my
limited liability company cor the receivar or trustee ergpo

SIGNATURE:

Wl hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Fiorida Statutes. | further cemfy that the mlormauon

nature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
red 10 execute this report as required by Chaptar 608, Florida Statutes.

3-o408 Bas 94 7788

ol
SIGNATURE 0 NAME OF SIMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #




