2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 31,2008 08:00 AT
DOCUMENT # L06000029098 SR Secretary of State

1. Entity Name _
RSC-LM DEVELOPMENT, LLC

Principal Place of Business Mailing Address
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAM! BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

R

01042008 No Chg-LLC CR2E083 (12/07})
4. FEI Number Applied For
N . : i 51-0569806 Nat Applicable
'--‘1-,--'.';; o to ;,i - :,(‘;‘i‘ .
SO rE' . it | ot I s ; .| 8. Ceriiticate of Status Desired ] $5.00 additional
-1 " Kl I R F- - t.

Fea Reqmred
6. Namo and Addrass of Currant Raglstsmd Agnm i

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

8. The abcove named entity submits this statement for the purpose of changing its registerad oﬁlce or ragistered agem or botn, in the Stale oi FIorlda | am familiar with, and accem
the obiligations of registered agent.

SIGNATURE
Slqn:ztum tynad o printec nama of regisiarad agent and hile It applicabls. {NOTE: Raglisterad Agent signatura raquirsd whan rainstating) DATE
" te
FILE NOWII FEE IS $138,75 Uo00anaT4493
Aftor May 1, 2008 Fee will be $538.75 04/10/08~801 15-1025 138,75
8. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME BITTAN, AVl

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

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
CITY-ST1-2IP NORTH MIAMI BEACH, FL 33179

TILE
NAME

‘DO NOT WRITE

Pl

‘I”N THIS SPAC'E.% i

. «l;l ;‘.',.

TITLE

NAME

STREET ADDRESS
Cimy-st1-21P

— : St N R
NAME o ‘ '
STREET ADDRESS CET : o
CITY-ST-2P SRR A

TITLE

NAME . Cog
STREET ADDRESS
CITY-5T1- 7P

- PRI - e ¥
ki I A A T TR A

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 112, Florida Statutes, | further certify that the Informatlon

indicated en this report is true and accurate and that my signature

all have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowereghto

ute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 4’ Y 3-96-0f 5. Gefef- 79 14

BIGNATURE ANIJ TYPED Oh FRINTED NAME OF SIGNING MMBER OR AUTHORIZED REPRESENTATIVE Date Daytima Prone 4




