FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L06000055046
1. Entity Name 03-19-2007 90464 010 ****50.00
RSC FAYETTEVILLE, LLC
Principal Place of Business Mailing Address Yuuw- -
1660 N.E. MIAMI GARDENS CRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE '
NORTH MIAM! BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 . o
P [ IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbéar Applied For
20 - 47?{9_!& Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired [} Ei'ggqg:j: ditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
: Name,
GFRA, LLC Fotae Senisn. (Care, LLC

CORPORATE CENTER THREE AT INTL. PLAZA
4221 W. BOY SCOUT BLVD., 10TH FLOOR
TAMPA, FL 33607-5736

Street Address (P.O. Box NMumber is Not Acceptable)
febo Ne O Ress Dewve

Svl‘fﬂ- # /

N Misry _Pocpen

FL | %3759

8. The above named entity submits this slaWe purpose of changing its registered office or reqgistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of re}i?ed agent, /g
1 dm:-(s
SIGNATURE [ d /g/ — 3

signawre¥iyped or pfinted narfe ol legiiyewand title il applicable. (NOTE: Registared Agant signature required when 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 ,
e 7 Delete TiLE Mar [l Change  [@Kddition
NAME NAME Birraq, A\/l
STREET ADDRESS s A00RESS | [obee M€ A1 Apey CARDE RS DR- #1/
CITY-ST-2IP c-stab N My Am Boedess, B 33/79 B
TIE O belete TITLE MeR O change  (Whodition
NAME N SoFFER,, HARSD
STREET ADDRESS SHETARESS | Jobo M Mg GARTSERS \DR E/
CiTY-SI-TP CTCSTIP N Migmr Podey, Fv 33179
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-S7-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CITY-ST-21P
TITLE [ petete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy cute this report as required by Chapter 608, Florida Statutes.

ceiver or trustee ey to,
4 <
~
SIGNATURE: / &7 A/ . 23 heo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING M. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




