2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L06000055046

1. Enhity Name
RSC FAYETTEVILLE, LLC

Mar 25,2008 08:00 AN
Secretary of State

Principal 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

L

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
20-4996124 Not Applicable

5. Cenificate of Status Desired | $5.00 Addional

8. Numn and Addrnss of Curranl Rogisterad Agant

ROYAL SENIOR CARE LLC
1660 NE MIAMI GARDENS DR
STE1

N MIAMI BEACH, FL 33179

Fee Required

o

AR

8. The above named entity submits this statement for the purpose of changing its regnstered offlce or reglstered agent or both, in the State of Flonda I am famlhar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typad of panted name of registarsd agent and tive f applicacie

{NOTE: Rogisioren Agent signefure required whon reinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BITIAN, AVl

STREET ADDRESS | 1660 NE MIAMI GARDENS DR #1
CITY-51-7IP NORTH MIAMI BEACH, FL 3317¢%

TLE MGR

NAME SOFFER, AHARON

STREETADDRESS | 1660 NE MIAMI GARDENS DR #1
CTv-ST-2P NORTH MIAMI BEACH, FL 33179

TMLE

NAME

STREET ADDRESS
Cry-gr-aip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-81-21P

TiE

NAME

STREET ADDAESS
CII’Y S1-2IP

¢ . ;.‘ - < ! AU

11!I heraby certify that the information suppliad with this filing dees not quakfy for the exemptions contained in Cnapter 119, Flonc!a Slatutes 1 further certify that the information
p shafi have the same legal effect as if made under oath; that | am a managing member cr manager of the
execute this report as required by Chapter 608, Florida Statutes.

\) indicated on this repert is trua and accurate and that my signat
limited liability company or the receiver or trustae empowsred

SIGNATURE: ﬂ (s

3 -2¥ 08 Bos P 7958

SIGNATURE A6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong #




