2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # L05000070634

1. Entity Name
RSC PLANTATION, LLC

Secretary of State

03-24-2006 90217 050 ****50.00

Principal Place of Business

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

Mailing Address

SUITE ONE

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

2. Principal Place of Businass 3. Mailing Address

TN OrAU OGN

Suite, Apt. #, etc. Suite, Apt. #, efc.

02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
b' - "*qo ",‘?‘ Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Dasred [ $9-00 Additionai
_ Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent g
Name
CORPCO, INC. ’po‘lﬂb Screr Care, LLC
2699 SOUTH BAYSHORE DRIVE Streat Address {P.O. Box Nurpher is Not Acg
SEVENTH FLOOR wE M NS BNawe
MIAMI, FL 33133 SUITE + [
City . Zip Code
/ ] Noami Miam. Beacw  FL | ™83799

8. The above namad entity submits this ftatement f
the obligationg of registerad agent.

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

SIGNATURE ’QefA - S\:r—l e CA’@C Lic 3/3/0 [
Signalurs, typed or prinied #ame ol Tegislerad ageni and Lte il applicabls. {NOTE: Registered Agenl signalie reguired whan reinstating) " DATE
TR o L

Filing Fee is $50.00 e " Make, check payable to i f,‘: U

Due by May 1, 2006 e ® _Florlda Department of State e
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O Defete TITLE FlChange ] Addition
NAME BITTAN, AVt HAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
Comy-51-2IP NORTH MIAMI BEACH, FL 33178 CITY-S1-ZP
TITLE MGR O Detete TITLE [ Change [ Addition
NAME SOFFER, AHARON NAME
$TREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
Ciry-S1-2P NORTH MIAMI BEACH, FL 33179 CTY-ST-2IP
FILE [ Delete TITLE [ Change [T Addition
HAME - NAME " .- ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-5T- 2P
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2P CITY-ST-2P
TME £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P A ] cor-st-ze
TmE [ petete TIILE {Jchange  [] Addition
NAME NAM '
STREET ADDRESS STAET ADORI
GITY-ST-ZIP -§T-Z

#1. | hareby certify that the information supplied with this filing does not quagify for thel e
indicated on this repert is true and accurate and that my Signature sha have thé gar

SIGNATURE:

ﬂl’\ﬁﬂor) SQFF-r.?

iped in Chapter 119, Florida Statutes. | further certify that the information
: eorfs if made under oath; that | am a managing member or manager of the
s by Chapter 608, Florida Statutes.

3,[*_/&» oS- §44-7I8®

SIGNATURE AND TYPED OR PRINTED NAME OF !I‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Phone #




