2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L04000084073

1. Entity Name

RSC HOLLYWOOD, LLC

03-24-2006 90216 017 ****50.00

Principal Place of Business

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

Mailing Address

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

2oz

M R

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte. Apt. 4. etc iie. ApL#, et 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
72-1588885 Not Applicabla
Zip Country K Zip Country 5, Certificate of Status Desired d $5.00 Additional
. - - e — ] R . Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Addross of Now Registered Agent
; Narne? S
CORPCO, INC. oYAL SewmiaR CaRe LLL

2699 SOUH BAYSHORE DRIVE, SEVENTH FLOOR

MIAMI, FL 33133

Street Addrasg (P.O. Box N %beri L Acceptable,

‘ e 4t | _
Y Nore Miam) Beacy FL | 5§

Cel

8. The above named entity submits thjf statement f
thg obligations of registered agentf )

SIGNATURE

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

/Q:‘IAL, SG.'JIDP- ('A'RE. LL¢ 3/3/-\,

Signature, typed ar pi

ame ol uul;llr“anenl and litls if applichble,

(NOTE: Registered Agant signature required whan reinslaling) M DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 " _Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ oelets THLE [ change [ Addition
NAME BITTAN, AVI NAME
STREET ADDRESS | 1660 NLE. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
CiTY-S1-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
e MGR [ oekete TILE O change [ Addition
HAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-5T-21P
TIMLE o [ Detete TIMLE _ - [ change  [J Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
1ITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
1MLE O oelete 1ILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
MLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P I GITY-ST-2IP

SIGNATURE:

dr fhe exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
p e same legal sffect as if made under oath; that | am a managing mamber or manager of the
isfreport as required by Chapter 608, Florida Statutas.

SIGNATURE AND TYPED

MANAGING

Aringon Seccea %Ag 30S- 9447988

OR AU IZED REPRESENTATIVE Date DOaytms Phone #




