2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT # L05000070626

1. Entity Name
RSC CONYERS, LLC

03-24-2006 90216 014 ****50.00

Principal Place of Business

1660 M.E. MIAMI GARDENS DRIVE
SUITE ONE
NOTH MIAMI BEACH, FL 33179

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

(R R

Suite, Apl. 4, alc.

Suite, Apt. #, etc.

02212006 Chg-LLC CR2ED83 (11/05)
City & State City & Stats 4, FEI Number, Applied For
3‘2 oiS477 (D Not Appiicable
Ze Country Zip Cauntry 5. Certificate of Status Desired I:I $5.00 Additional

—— .Fee Required. - -~

€. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CORPCO, INC.

2699 SOUTH BAYSHORE DRIVE SEVEWTH FILQOR

MIAM!, FL 33133

Name?o‘lAu SEL10R Care LLC

e fols O R R AR G eSS Nuve
/
Surre # /

“Noron Masm: Bocacyy FL | 88579

SIGNATURE

- A

33 /o

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

?DYAL- Semior Cake Lic

Signalure. typed or pied name of registarad agen and o il anplic¥ela.

{NOTE: Rogistered Agori signaturs requirsd when rainstating)

DATE

Filing Fee Is $50.00

tc ,_"'

-

" Make check payable to

..

Due by May 1, 2006 " Florida Department of State vy
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGES
TATLE MGR O petete TMeE OcChange [ Aodition
NAME BITTAN, AVi HAME
SIREET ADDRESS | 1860 N.E. MIAM1 GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP NOTH MIAMI BEACH, FL 33179 CITY-ST-2P
TILE MGR [ Delete TTLE [ Change [ Addition
NAME SOFFER, AHARON NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP NOTH MIAMI BEACH, FL 33179 CITY-5T-2F
NLE Ob Delete __ TITLE [J Change .. [J Addition
NAME - - - [T Tt T T T i
STREET ADDRESS SIREET ADDRESS
CITY-8T-7P CIrY-§1-7IP
TME 3 Detete TLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
THTLE 1 Detete THE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ci1y-S8T-2IP CITY-5T-2IF
1ILE [ pelete TITLE Voo 3 Change [ Addition
NAME NAME - ,
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2P

11. | heraby cartify that the information supplied with thi

indicated on this raportis true and agturate and thgt my signa

limited liability company or the receiyer or trustee

SIGNATURE:

qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o gxecuta this report as required by Chapter 608, Florida Statutes.

AHAR-O:J SQF'F-'cR //L 305-914-7988

BIGNATURE AND TYPED DR PRINTED NAME OF EIGNING MANAGING

REPRESENTATIVE Daytme Phane #




