2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

Y Secretary of State

DOCUMENT # L05000070636

1. Entity Name

RSC LOGANVILLE LLC

03-24-2006 90216 012 ****50.00

Principal Place of Business

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

Mailing Address

SUITE ONE
NORTH MIAMI BEACH, FL 33179

1660 N.E. MIAMI GARDENS DRIVE

2. Principal Place of Business 3. Mailing Address

MU KOMOAH RSO

Suite, Apt. #, stc. Suita, Apt. #, etc.

02212006 Chg-LLC CR2ED083 (11/05)
City & State City & State 4. FE| Number Applied For
37' ] S '3 3 3& Not Applicable
de Country Ze Country 5. Certificate of Status Desired 0 $5.00 Additional
e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerod Agent

CORPCOQ, INC.

Nm?o)'m- Semor Lage, LLC

2699 SOUTH BAYSHORE DRIVE
SEVENTH FLOOR
MIAMI, FL 33133

Streat Address (P.Q. Box Number is Not Accggtable)
1AM &

Sumre # [

AV E

Norms Musn, Bodcn FL]*Fing

8. The abova named entity submi
the obligations of registered aggnt.

SIGNATURE

/QAU SGI-\IQR CA-AQ LLC., 3/5/0‘-

Signalore, lyped ame of registeied agent and tille if applicable.

(NQTE: Raglsbrod Ageni signalure required when relnstating)

Filing Fee Iis $50.00 ' Make éhock payable te
Due by May 1, 2006 » ‘Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 pelete MLE [ Change [ Addition
NAME BITTAN, AVI HAME
STREET ADDRESS | 1660 N.E. MIAM! GARDENS DRIVE STREET ADCRESS
GITY-ST.2IP NORTH MIAMI BEACH, FL 33178 CTY-§T-I9
TITLE MGR 1 oglete TITLE [ change [ Addition
NAME SOFFER, AHARON NAME
STREETADDRESS | 1660 N.E. MIAM| GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-S$T-2IP
TITLE O oeleta TME O change 3 Addition
NAME NAME  — = - - T - = - h
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TIMLE L] oelete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-51-29
LE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1- 7P CITY-ST-29
1I1LE [ Delete MLE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREEF ADDRE:
CITY-57-29 CITY-S1- 2%, /

11. I hereby certify that the intermation supplied with this filing does not qualify for the exampybns co|

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustes empowerad 10 execut

SIGNATURE:

ed in Chapter 119, Florida Statutes. | turther cerlify that the infarmation
de under oath; that | am a managing member or manager of the
lorida Stalutes.

;4 HA R oo Sapnz& 3/3 / oo 305-9¥¥-7988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I.ANADING’MEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #




