FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000084071 03-24-2006 90216 018 ****50.00

1. Entity Name

RSC-HW MANAGEMENT, LLC

Principal Place of Business Maziling Address

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

e e WA A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For

72-1588886 Not Applicable
Zip ‘ Couniry ap Country 5. Certificate of Status Desired jm| Eese-ggqlﬁf:;"mal
§. Nameg and Address of Current Registered Ageni- - — - —~ - . 7. Name and Address of New Registered Agent

CORPCO, INC. NmQ‘/Al— Stk cMi_éLC

2698 SOUTH BAYSHORE DRIVE, SEVENTH FLO 3"91 A[ dd: ress (P. 0[ BEO‘ NZ;ES' is Not Acgplable)
MIAMI, FL 33133 ) M xS Bﬂ.l\(ﬁ

.Su e H 1 ‘
4 — O Mogxn Miasmi Besen FL |anscge’7q

8. The above named entity submits
the abligations of registered ag

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tevac Senior Cae, Lee 33/oe

SIGNATURE
Signature, ¢ Bme of regisleiad agen and e f applicatie. (NOTE: Rogiatered Agent signature iequired when reinslating)

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 - . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T O opees TMLE [Ichange [ Addition
NAME BITTAN, AVI NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE SUITE ONE STAEEF ADDRESS
CITY-ST-20P NORTH MIAMI BEACH, FL 33179 . CITY-§T-2P
TILE MGR "+ O Detete TMLE [ Change [ Addition
HAME SQFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33179 CITY-81-21P
TITLE [ Detete THLE . [ Change  [] Addition
NAME —_—— T g hamE - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY.ST. 2P
(1113 O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-57-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change ([ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y.ST-7IP

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate ang that my sigl
limited tiability company or the receiver or frus

SIGNATURE:

emptions contained in Chapter 119, Florida Statutes. | further certify that the information

@ this report as required by Chapter 608, Florida Statutes.

AAAR.:Q San-JL 3/3/o(o 30S- 744~ 1988

BIGNATURE AND TYPED OR PRINTEB NA“E OF SIGHING MANAGING HE"BEII MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &




