2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000070636

1. Entlity Name
RSC LOGANVILLE, 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

FILED
Mar 25, 2008 08:00 AN
Secretary of State

LA T

01042008 No Chg-LILC CR2E083 (12/07)
4, FEI Number Applied For
37-1513332 Not Applicadle
i » $5.00 Additional
5. Certificate of Status Desired O Foo Requlod

8 Namo and Address of Current Rnglslared Ag-nt

ROYAL SENICR CARE, LLC

1660 NE MIAM| GARDENS DRIVE
SUITE #1

NORTH MIAMI BEACH, FL 33179
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[o N0T WRITE

el g

the obligations of registered egent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both in the Stale of Florida. | am fammar with, and accept

Signature, typed or pnnted nama of ragisterad agent and ulle if applicable

(NOTE: Reg:sterad Agani signature raquiied whan rainsialing)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo wiil be $538.75

ununnngmggig

:8 HDS 139.rc

9, MANAGING MEMBERS/MANAGERS
TMLE MGR

NAME BITTAN, AVI

STREET ADDRESS | 1660 N.E. MIAM| GARDENS DRIVE

CITY-§1-2IP NORTH MIAMI BEACH, FL 33179

MGR

SOFFER, AHARCN

1660 N.E. MIAM! GARDENS DRIVE

NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1- 2P

TIELE

NAME

STREET ADORESS
CITV SI-1P

-
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SIGNATURE:

lirited liabilly company or the receiver or trustee empowere to [}

Vo4

| nereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, F\orlda Statuies
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

further certify that the mformatlon

3.29-08 a5 9¢¢-7988

SIGNATUR#ND TYPED OR PRINTED NAME OF BIGNIN\G,MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daylima Phona &




