FILED

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

ANNUAL REPORT

DOCUMENT # L06000055048 Secretary of State
1. Entity Name 03-19-2007 90464 020 ****50.00
RSC MARIETTA, LLC
Principal Place of Business Mailing Address
Jva
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE quuaiv
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 . T
PR TR [ AN
Suite, Apt. #, elc. Suite, Apt. #, eic. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ho-¥196 IS8 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] gese'ggqaf:;’b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Na B )
CFRA, LLC ﬁoqal Senioe Care UL
CORPORATE CENTER THREE AT INTL. PLAZA Street Address (P.O. Box Numbear is Npt Acceptabla)
4221 W. BOY SCOUT BLVD., 10TH FLOOR [lo0 nNE i) @AZDENS Deve
TAMPA, FL 33607-5736 Suirte # |
Ci - . Zi d
Norrv Miasi oo FL | CY ke

8. The above named entity submits thissﬁ\ent for the purpose of changing ij#fregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
W 3 . (? oo }

SIGNATURE Signature, typed or printed name of registerad agent and title if apelicas. |~ V (NOTE: Registerad Agent signature required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TITLE 7 Delte TILE HGR. O change [ Addition
NAME NAME Birran, Avi
STREET ADDRESS STREETADORESS | Hploos M0 Mydm ) (DA RDESS Dq 3|
oSt 28 st N Mida Bochen, Fo  33/79
TITLE [ pelete TITLE MG R, [ change (A Addition
NAME NAME SbFﬁ'ER, Au_ARnD
STREET ADDRESS STREETADDRESS [Jlabbo NE  Miaa G A4ARIS TS b& % |
CiTY-S1-2¢ omY-ST2P N [ Am Beacy, Er 33179
TITLE O Delete TITLE . 2] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE [ pelete AITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-31-2P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-7P

11. | hereby cenrify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowgjéd to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Jﬁ |74 ﬁ/ 7

SIGNATURE AfID TYPED OR PRINTED NAMGOF Wnﬁmﬂb’ueusea. MANAGER, OR AUTHORIZED REPRESENTATIVE

212120010

Date Caytime Phone #




