: FILED
2007 LIMITED LIABILITY COMPANY Mar 19. 2007 8:00 am

ANNUAL REPORT Secret,ary of State

DOCUMENT # L06000029098
1. Entity Name 03-19-2007 90466 019 ****50.00
RSC-LM DEVELOPMENT, LLC
Principat Place of Business Mailing Address
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MiAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e N B IO G S
Suile, Apt. #, etc. Suile, Apt. #, etc. 01472007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbwer Applied For
Sl-08{.98006 Not Applicable
Zie Couniry Zp Country 5. Ceniificale of Status Desired ) l§ese ggladr:;m“m
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registared Agent
Name
ROYAL SENIOR CARE, LLC j
1660 N.E. MIAM! GARDENS DRIVE, SUITE ONE Street Acdress (P.O. Box Number is Not Accepiable)
NORTH MIAMI BEACH, FL 33179
City FL | Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of ragisterad agent and titla it applicakle. {NOTE: Registerec Agent dgnature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR J Delete TILE O change [ Addition
RAME BITTAN, AVI NAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STAEET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-21IP
TITLE MGR 1 Delete T [ change [ Addition
NAME S0OFFER, AHARON HAME
STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE STREET ADDHESS
Cy-sT1-2°9 NORTH MIAMI BEACH, FL 33179 LmY-5T1-217
TME [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2p CY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-21P CiTY-57-2P
TMLE O velete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this fiiing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ther same legal eftect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execue,thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3 |1z3j2007

SIGNATURE AND TYPED OR P NTED NAME OF SIGNINQ “WGMEMNAGER OR AUTHDRIZED REPRESENTATIVE Dal! Daytima Phone #




