FILED

2006 LIMITED LIABILITY COMPANY Mar 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000061001 (03-24-2006 90221 035 ****50,00

1. Entity Name

RSC-LSC MANAGEMENT, LLC

Loy
Principal Plage of Business Mailing Address Z U U Z U 5 1 B
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
T R A A RD R AR
Suite, Apt. #, efc. Suite, Apt. 4, ete. 02212006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
01-0819609 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O Eeil ggq l.;;d:{;tional
8. Nama and Address of Current R;glslered Ag;ni 7. Name and Addross of New Registered Agent ~ ) -
Name
CORPCO, INC. - KoV Seanr Care, LLc
2699 SOUTH BAYSHORE DRIVE, 7TH FLOCR Street Address (P.Q. Box Number is Not Acceplghje)
MIAML, FL 33133 f%o Afc “lﬁh i AA?}CHS hR|V€
Svite # |
City Zip Code
, - Mooy Mam Pocacw FL | %3179

e of changing its registerad office or registered agent, or both, in the State of Florida. | am famittar with, and accapt

SIGNATURE €rioR. &K‘E, LLc /3/950
(NOTE: Registered Agaent signature required when reinsiating) DATE
Filing Fee Is $50.00 Co Make chack payable to -
Due by May 1, 2006 ., + Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O petete TILE [ change [ Addition
NAME BITTAN, AVI NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
CITY-S5T-2IP NORTH MIAMI BEACH, FL 33179 CITy-§1-21P .t
TLE MGR 1 Detete TITLE ’ {JChange [ Addition
NAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADORESS
CIY-ST-2IP NORTH MIAMI BEACH, FL 33179 CIry-g1-7IP
TMLE O oetere TITLE [ change [ Addition
NAME™ : - - - — == J"NAME © - : - - - - -
STREET ADDRESS ' STREET ADORESS
CITY-5T-29 CIy-S1-2IP
TITLE [ oelete TLE [ cCharge [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TLE O pelete me O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST. 2P
MLE [ Detete TMLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P - CItY-51-2IP
r i
11. | hereby cerlify that the information Supplied wi is fili "ot qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is true angfaccurate & o ra shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂn—mrzm\ SOFFCR 3/3/:.(., 303-MH-7188

SIGHATURE ANDETYPED OR PRINTED NAME OF SIGNING MAMACING'MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




