2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

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

DOCUMENT #L04000084074

1. Entity Name

RSC PRESIDENTIAL, LLC

03-24-2006 90216 016 ****50.00

Principal Place of Business

1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAMI BEACH, FL 33178

Mailing Addr

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

858

ARG AREACRA

2. Principal Place of Business 3. Mailing Address
ita, Apt, #, etc, ite, Apt. #, etc.
Suta, Apt. #, eto Suite. Apt. 4. &tc 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
72-1588884 Not Appliceblg
Zip Country 2ie Country S. Certificate of Status Desirad ] $5.00 Additional
. Fea Required

7. Name and Address of Now Reglistered Agent

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, SEVENTH FLAOR
MIAMI, FL 33133

- 6. Name and Address of Current Registered Agent-

" Revar Sener Cage, LLC

Straet Addrass (P.Q. Bax Numgber is Not ceptable) B
0 [ RAVE
Suire #

Ry, Miaky BoEdcs

City Code

33179

FL | >

8. The above named entity suk
the obtigations of registerad,

?&:YA

¢ Semior Cate e 3/3/ o

e
SIGNATURE z

ignature, name ol /ua‘slar-u agend and lie «f applicable.

{NOTE: Registeted Agent signature quI.Il'Ild whan reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

T

Make check payabla to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TINLE MGR [ Detete TMLE [ change [ Addition
NAME BITTAN, AV NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
GITY-S1-7P NORTH MIAMI BEACH, FL 33179 CITY-S1-2IP
ME MGR [ petete TILE [ Change [ Adeition
NAME SOQFFER, AHARON NAME
STREETADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
CIvy-ST-21P NORTH MIAMI BEACH, Fi. 33179 CITY-S1-2IP
TTLE O petete TILE O Change  [J Addilion
NAME - — =~ - NaME ~ -] - -
STREET ADDRESS STREE] ADDRESS
CIFY-§7-21P CITY-§1-21P
113 [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREFMADDRESS
Cmy-St-1e 0)277-“‘
e ) Delets L/t O Change [ Addition
NAME }XA‘E -
STREEF ADDRESS 'STREET ADDRESS
CITY-ST7-ZIP / CITY-ST-21P
|

11. | hereby cartify that tha information supplied with thigffili

indicated on this report is true and accurate and thgt my signa B sF
limited liability company or the receiver or trustee ginpowered/1o/oxe

SIGNATURE:

p-exgmMptions contained in Chaptar 119, Florida Statutes. | further centify that the information
§ same legal effect as if made under oath; that | am a managing member or manager of the
el is rport as required by Chapter 608, Florida Statutes.

305-9Y - 7988

BIGNATURE AND TYPED DR PRINTED MANE OF SIGNING MANAGING IIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Auazen Sececa  Fhfoe

Dale Daytime Phone #




