FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # L04000084074 03-19-2007 90464 037 ****50.00
. Entity Name
RSC PRESIDENTIAL, LLC
Principal Place of Business Mailing Address
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 4 0 0 3 7 6 1 q
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
01172007 No Chg-LLC CRZE083 {11/05)
DO NOT WR'TE lN THIS SPACE 4. FE| Number Applied For
72-1588884 Not Applicable
5. Certificate of Status Desired [} $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agant

ROYAL SENIOR CARE, LLC

1660 NE MIAM! GARDENS DRIVE - _Do NOT— WRFrE i
SUITE #1

NORTH MIAMI BEAH, FL 33179 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

‘Signature. typed or printed name of registered agent and title it apphcable. (NOTE' Registeved Agent signalure reguited when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BITTAN, AVl

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
CIY-S7-1P NORTH MIAMI BEACH, FL 33179

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
CITY-ST-ZIP NORTH MIAMI BEACH, FL. 33179

TITLE
NAME

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

1. | hereby certify thal the information supplied with this filing does not quafity for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowdre ‘execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (Vi 313 Lo

SIGNATURE ’(n T{PED OR PRINTED NAME MNIMGNOMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




