2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 25, 2008 08:00 AN

DOCUMENT # L05000070634

1. Entity Name
-RSC PLANTATION, LLC

Secretary of State

Principal Place of Business Maikng Address

1660 N.E. MIAMI GARDENS DRIVE 1660 N.E. MIAMI GARDENS DRIVE
SULTE ONE SUITE ONE

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
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01042008 No Chg-LLC CR2E083 (12/07)
4, FEl Number Applied For
61-1490495 Not Applicable

A o . $5.00 additional
R 8. Certificate of Status Desirad O Fes Required

B Name and Addraess of Curront Raegistared Agnnl

ROYAL SENIOR CARE, LLC
1660 NE MIAMI GARDENS DR
STE1

NORTH MIAMI BCH, FL 33179

8. The abova named antity submits this statement for the purpose of changing its registered offlce or regls{erecﬁ a.em or both, in the State of Flonda lam Iamnllar wnn and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lypst of printed nama of regisierec sgent and ulle if applicable.

{NOTE: Regisierad Agant signaturs raquiied when ransianng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HONNONASTET 2

9. MANAGING MEMBERS/MANAGERS

04 :'nﬂ.'.] :‘1“:0 I M I Be e,
Ty T

TITLE MGR

NAME BITTAN, AVI

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE
CITY-ST-2P NORTH MIAMI BEACH, FLL 33179

013 MGR

NAME SOFFER, AHARON

STREET ADDAESS | 1660 N.E. MIAMI GARDENS DRIVE
CITY-ST-2IP NORTH MiAMI BEACH, FL 33179

TITLE

NAME

STREET ADCRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

RAME

STREET ADDRESS
JOImy-8T-21P

ﬁH 20 ;heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119 Florrda Slatutes | funher certify that the information
ihdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

.. /limited liability campany or the receiver or trusiee empowere,
SIGNATURE: 41/-/ /5)//

execule this repor as required by Chapter 608, Florida Statutes.

3 .2¥-08 305 44 798K

SIGNATURE Ar‘ﬂ TYPED OR PRINTED NAME OF MNG MNAGING MEMEER, OR AUTHODRIZED REPRESENTATIVE Date Daytime Prone ¢




