2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Mar 25, 2008 08:00 AV
DOCUMENT # L04000084071 Secr:-‘:tary of State

1. Entity Name

RSC-HW MANAGEMENT, LLC

Principal Place of Business Mailing 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

AR AR NG

(1042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
72-1588886 Not Applicable

$5.00 additional

] i )
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

ROYAL SENIOR CARE, LLC

1660 NE MIAMI GARDENS DRIVE
SUITE #1

NORTH MIAMI BEACH, FL 33179

8. The above named entity submits this staterment for the purpese of changing its registered olflce or reglstered alent or poth, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstared ageni and hite il applicable. (NOTE: Registarad Agent Signaturs requirad whan ranstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5378
I:I*V UE]?D% ~50064

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME BITTAN, AVI

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
CITY-5T-2tP NORTH MIAMI BEACH, FL 33179

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1860 N.E. MIAMI GARDENS DRIVE, SUITE ONE
CITY-ST-2P NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

sei !t

TINLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-St-2p

TITLE

NAME

STREET ADDRESS
CTy-st-up

/11 Inhereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Floruda Statutes { further certify that the infermation
indlicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
/Ilmned liability company cr the receiver or trustea empowergd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ(/’f ﬁ/ P 3-2¢08 Bas” T4t 798¢

SIGNATURE AND TUPED OR PRINTED NAME OF STGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane #




