2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # L05000070651
1. Entity Name 03-19-2007 90466 008 * 50.00
RSC-LGA, LLC
Principal Place of Business Mailing Adaress I ILE L
1660 N.E. MIAMI GARDENS DRIVE 1660 N.E. MIAMI GARDENS DRIVE
SUITE ONE SUITE ONE
e = TR
01172007 Mo Chg-LLC CR2ED83 (11/05)
Do NOT WRITE I N TH IS S PAC E 4. FEI Number Apphed For
36-4577222 Not Applicabla
5. Certificate of Status Desired [ fi-g& Sf:dm‘a'

6. Namo and Address of Current Registered Agent

ROVAL SENIOR CARE,LLC ‘ " DO NOT WRITE -
MIAML FL 33179 IN THIS SPACE

8. The above’ﬁamed_fsmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of fegistered agent.
ot

SIGNATURE .

Si‘pnalur-_. typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad whan reinslaling) DATE

r
-~

Filing Fee is $50.00
Due by May 1, 2007

Py

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BITTAN, AVl

STREET ADORESS | 1660 N.E. MIAMI GARDENS DRIVE SUITE ONE
CRY-ST-2P NORTH MIAMI BEACH, FL 33179

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE SUITE ONE
CITY-5T-2ip NORTH MIAMI BEACH, FL 33179

TILE
NAME

e DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
Ciry-S1-21P

Tme

NAME

STHEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-$1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
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 a managing member or manager of the
limited liability company or the rgegiver or trustee empowered to cuidf this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %?{7 . 33 -

e
SIGNATURE AND TV“D QR PRINTED NAME OF SIGNING H.l*yﬁ UTHORIZED REPRESENTATIVE Date Daytma Phone #




