2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 31, 2008 08:00 Al

DOCUMENT # 106000029091

1. Entity Name
RSC-LM MANAGEMENT, LLC

Principal Place of Business Mailing Address
1660 N:E.MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE B
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
M w
gt | R SR AT

e Secretary of State

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apphed For
51-05669803 Not Applicable

5. Certilicate of Status Desires [ ?i-g?qa:’g“‘m'

6. Name and Address of Current Registersd Agent

ROYAL SENIOR CARE, LLC
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAM! BEACH, FL 33179

:TI-‘I‘IQS QS.PACE

4, The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agenl or both, in lhe State oi Florlda | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE —
- <[ 1+ SGNAIUI, ypso or printad mama of registered agant and tite ¥ applicatl. {NQTE. Asgisterad Agenl signaturs requirad when reinslating) CATE

FILE NOWII! FEE IS $138.75 L0000

JO000 9f451
After May 1, 2008 Fee will be $538.75 04/10/08-80122-001 138.75

8. . MANAGING MEMBERS/MANAGERS

THLE MGR

NAME BITTAN, AVl

STREET ADDRESS | 1660 NLE. MIAMI GARDENS DRIVE, SUITE ONE
CITY -51-2IP NORTH MIAMI BEACH, FL 33179

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
CIry-sT-21P NORTH MIAME BEACH, FL 33179

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIfry-st1-21p

11, | hereby cedify that the information supplied with tnis filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited Fability company or tha<eceiver or trustee ampdyeig 1o execute this report as required oy Chapter 608, Florida Sratutes.

SIGNATURE: l

SIGHATURE ‘D TYPED Q(PRINTED NAMW&N G ING MEBER OR AUTHORIZED REPRESENTATIVE Dais Daytme Phona #




