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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 25, 2008 08:00 AV
ST Secretary of State

DOCUMENT # L05000070433

1. Enity Name
RSC REMINGTON, LLC

Principal Place of Business Mailing Address
1660 N.E. MIAMI GARCENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MiAMI BEACH, FL 33179

AT

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
35-2258480 Not Applicable
g 5. Certfficate of Status Desired O $5.00 Acaitional

Fee Required

6. Nams and Address of Current Reglstered Agaent

ROYAL SENIOR CARE, LLC
1660 NE MIAMI GARDENS DR
STE 1

MIAMI, FL 33179

. The above named entity submits this statement for the purpose of changing its regwstered office or reglstered agent or both in the State of Florida. | am famibar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agani and Ltis if applicabla {NOTE. Rogistered Agent signatura requred wnan rainstabng) DATE
ran e TR L T T
e l":j -
FILE NOWIl FEE IS $138.75 04/08/08-20058-013 133, 75

Aftor May 1, 2008 Fooe will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BITTAN, AVI

STREETADDRESS | 1660 NE MIAMI GARDENS DRIVE, SUITE ONE
CITY-ST- 2P NORTH MIAMI BEACH, FL. 33179

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1660 NE MIAMI GARDENS DRIVE, SUITE ONE
CITY-ST-2IP NORTH MIAM! BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CIyY-S1-21P

TITEE

NAME

STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

FITLE

NAME

STREET ADDRESS
Ciry-st1-ap

11. { heraby certify that the infarmation supplied with this filing does #bt guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
_~—Indicated on this report is true and accurate and that my, e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty caompany or the receiver or trustee emp, execute this reporn as required by Chapter 808, Florida Statutes.

SIGNATURE: %W W N 3-2¢-08 205 Gy 7588

SIGNATURE MTYPED OR PRINTED NAME OFYGNINmAGING MEMBER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




