FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000070433 03-24-2006 90216 013 ****50.00

1. Entity Name
RSC REMINGTON, LLC

Principal Place of Business

1650 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MiAM! BEACH, FL 33179

Mailing Address

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

LA

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

Uite: ApL 4, ole uiie. ApL. 4, sie 02212006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEl Number Applied For
3 S-" 2.13'8 ‘f'g 0 Mot Applicable
ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
—— . 7 . Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N Name -

CORPCO, INC. Kojae Senior Care LLC

2699 SOUTH BAYSHORE DRIVE SEVENTH FLOOR

MIAMI, FL 33133 /
) /

SlreT ddress(PO oxNuW@xicce;&?ﬁbE'd& bgure
_Suwa %/ |
“Worru Miasm. Beacwn FL | 85179

8. The above named entity sugmits this statel
the obligations of registerodf agent.

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

yae Senior CMG LLC, 3[;/94,

(NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

Signaturg? od name of ragiflared agant and liua\Qpplicab\e,

& a e v T BN

- X
P

Filing Fee is $50.00 .Make check payable to

Due by May 1, 2006 ) : C w! Florlda Department of State .
R ‘¢1‘5_, " Fa
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TILE {0 Change [ Addition
NAME BITTAN, AVI NAME
STREET ADDRESS | 1660 NE MIAMI GARDENS DRIVE, SUITE ONE STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2PP
TITLE MGR [ Delete TME [ change [ Addition
NAME SOFFER, AHARON NAME
STREET ADORESS | 1660 NE MIAMI GARDENS DRIVE, SUITE ONE STREET ADORESS
CITY-§1-7IP NORTH MIAMI BEACH, F1. 33179 CITy-S1-2IP
TILE O vetete TITLE ) ~ [ change__ [7] Addition
NAME o7 . R b I I - -
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
THLE O Delete TILE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-TP
TITLE 3 Delete TLE [ change  -[]-Additicn
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-$1-2P A CITY-ST1-2P

11. | hereby certify that the informgtion supglie
indicated on this report is trugfand accurat
limited liabitity company or the receiver ar

4}\#{\25:) gOF'F'GR-

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpovered to executa this report as required by Chapter 608, Florida Statutes.

3/-’»/09«» 305-944-79%%

SIGNATURE:

GNATMB’YPED GR PRINTED: NAME OF SIGNING MANAGING IIEHBEFI. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




