2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 25, 2008 08:00 AN
DOCUMENT # L0O6000055051 Secretary of State

1. Entity Name

RSC KENNESAW, LLC

Principal Place of Business Mailing Addrass
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

0O

01042008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-4996093 Not Applicable

0O $5.00 additional

5. Certiticate of Status Desired h
Fee Required

8 Nama and Addreu of Currem Raglsterad Aglnl

ROYAL SENIOR CARE, LLC
1660 NE MIAMI GARDENS DR
STE1

MIAMI, FL 33179

. TR PR e SRS ! .

‘ L wel B
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FJorIda | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed of printea nama of registared agen and tila If applicable {NOTE: Registersc Agent signatura raquired whan ransiating) . . DATE
lJ i) z;‘u"‘u (1 u‘*-;"u-_ Fol o

Iidd’lf:a fr's '?ei“u'lf'g =111 138,

FILE NOWN! FEE i8S $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BRITTAN, AVl

STREET ADDRESS | 1860 NE MIAMI GARDENS DR #1
OITY-§T-21P N MIAMI BEACH, FL 3317¢

TiTLE MGR

NAME SOFFER, AHARON

STREET ADDRESS | 1660 NE MIAMI GARDENS DR #1
CITY-5T-2IP N MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CTY-5T-2P

‘DO NOT WRITE
":-;|N THIS SPACE

TLE
NAME .
STREET ADDRESS o
CTY-ST-2iP )

TITLE ‘g‘;. o e
NAME o H . L 0
STREET ADDRESS ' :;< : -
CiTY-8T-2IP S :

N ‘ ) . . ,
NAME T T L P T
STREET ADDRESS . R I D . -

|CITY.ST -P . D do

11%] horeby certify that the information supphed with this filing does not qualify for the exemptions contalnad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowergad 1o exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &W /é/ R 3-27 08 o8 Py 7988

$IGNATURE AND TYPED ORPRINTED NAME OF SIGNING MMNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phona #




