FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000070651 03-24-2006 90216 011 ****50.00
1. Entity Name
RSC-LGA, LLC
Principal Place of Business Mailing Address . 9 f {
1660 N.E. MIAMI GARDENS ORIVE 1660 N.E. MIAMI GARDENS DRIVE 2 0 0 202 9 9
SUITE ONE SUITE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e v AURERVAU AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEY Number Applied For
3 b - 'f S77a_2.2. Not Applicable
Zie Country ; e Country 5. Certificate of Status Desied [ Ei-ggqlﬂf;ﬂ“"“ﬂ'
6. Name and Address of Current Registared Agent 7. Namo znd Address of New Registered Agent—
Name:
CORPCO, INC. 7?07/3&. Scuir, Care, LLe

2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR Strest Address (P.O. Box Numper is Not Acceg
MIAMI, FL 33133 _Ja_!ecz‘ & ﬁu_u_m c:'&&nzgs Nrive

#
City 'Sui':rz ‘ ’ FL Zip Code
Nog MnAA.q Pocaen . I 33179

8. The above named entity submits thigfstalement for t

the obligations of registered agent.

SIGNATURE /)'QQ‘IA — SQ-\ ta C’A'ﬂ-( LLL ‘3/3 }ogo

ose of changing its registered office or registarad agsnt, or both, in the Slate of Florida. | am familiar with, and accept

Signature. typed or RIE] rkme of registergd agenl and lite 4 applicabla. (NQTE: Ragistared Agent signature required whan reinslating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 . Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TILE [ change [ Addiion
NAME BITTAN, AVi NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE SUITE ONE STREET ADDRESS
CITY-51-2P NORTH MIAME BEACH, FL 33179 CHTY-ST-ZP
TITLE MGR [ pelete TLE O change  [J Addition
NAME SOFFER, AHARON HAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE SUITE ONE STREET ADDRESS
CITY-ST-Z1P NORTH MIAMI BEACH, FL 33179 CITY-ST-Z#
TILE O Detete TIMLE [ Change [ Additior
NAME - - ——— - . MAME. - -} — - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE [J Oelete TOHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2IP CITY-ST-21P
TITLE ' O pelete TITLE : [3 Change [T Addition
NAME NAME
STREET ADDRESS %\mness
CITY-ST-2P Y- $T- 2P v

11. | hereby certify that the information suppliegl with this Mmg
indicated an this repart is true and accuraip and that my s
limited liatility company or the receiver ogfirustee empa

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effec! as if made under cath; that | am a managing member or manager of the
d to execule this report as requied by Chapter 808, Florida Statutes.

SIGNATURE: /4 HARS S Sor:re?-. B/B/o!a 0% TH4-798%

SIGNATURE AND TYPED OR P‘IlTED NAME OF SIGNING MANAGING HEHBE£ -AHAGER OR AUTHORIZED REPRESENTATIVE Daytma Phone &




