FILED
200 LI NNUAL REPORT NY ~ Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # L06000055051
1. Entity Name 03-19-2007 90464 009 ****50.00
RSC KENNESAW, LLC
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
T TS P S W (IERIBTAREHIUBTRDRARRREY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Ho-49L093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L Ei-gg}gf:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Nam
CFRA, LLC Raype Scrrne Cape Ll c
CORPORATE CENTER THREE AT INTL. PLAZA Stregs Adglress (P.O. Box Numbgr is Not Accepiable) -
4221 W. BOY SCOUT BLVD., 10TH FLOOR TCLS " Ne "t ar (" Gakbess Drwi
TAMPA, FL 33607-5736 <ure [
City Zip Code
N M ar,_becacr FL | *88779

8. The above named entity submits this statgment for the purpose of ghangfrg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬂ’
r o q
SIGNATURE &7 ' ! ’g ! /-O) 2o

Signature, typed o printed name df registered agent and itle if apm{:-ma, L~ (NOTE: Regisiarec Agent signature required when reinziating) 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 y
e O Delete THLE MeRr O Change T8 Addition
NAME NAME Birtad, A(f
STREET ADDRESS sTREETADDRESS | |(plp 0 MG I)h AM Q.AD,—,_W, bn .
CITY-ST-2F CITY-ST-2IP N MiAAT PsEAen, Fo 33179 P
TITLE [ pelete TITLE MGER [ Change O Adcition
NAME NAME SolfCéer , A H A—ﬂp)
STREET ADDRESS STREETADDRESS | J(abo pda MM CARD @H% 7>R #* 1
CITY-ST-2IP CITY-5T-2IP N Mari Bocden, Fo 25179
TITLE O pelete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-5T-7IP CITY-ST-2IP
TMLE 1 Deete LE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-7P
TITLE [ pelete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S7-2F CITY-ST-BP

11. | hetreby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a& managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.,

SIGNATURE: /7 1~ 3)13]z007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




