2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000070629

1. Entity Name
RSC-CGA, LLC

Principal Place of Business

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

Mailing Address

1660 N.E. MIAMI GARDENS DRIVE
SUITE ONE

NORTH MIAMI BEACH, FL 33179
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01042008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
30-0326158 Mot Applicable

5. Certificate of Status Desired O $5.00 Additional

6. Name and Addrass of Current Registerad Agent

ROYAL SENIOR CARE,LLC
1660 N.E. MIAMI GARDENS DR
STE. 1

MIAM}, FL 33179
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typed o printed nama of reglstered agenl and tte if applicable

(NOTE: Rogistored Agen signalure required when reinstalng)

DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME BITTAN, AV!

STREETADDAESS | 1660 N.E. MIAMI GARDENS DRIVE
CITY-S7-2IP NORTH MIAMI BEACH, FL 33179

MGR

SOFFER, AHARON

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

TITLE

NAME

STREET ADDRESS
CITY -S7-21P

TITLE

NAME

STREET ADDAESS
QITY-ST-21P

THLE

NAME

STREET ARDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TINE

NAME

STREET ADDRESS
‘CITV-S’T- zP

'DO NOT WRITE:

limitad liaality compeny or the receiver or trustee empo

SIGNATURE: //Q(/\-’ A/ e~

11, l hereby certify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repor is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of tha
regdo execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AP!D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phons 4




