FILED

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

ANNUAL REPORT

Secretary of State
DOCUMENT # L06000069062
1. Entity Name 03-19-2007 90464 040 ****50.00
RSC SANDY PLAINS, LLC
Principal Place of Business Mailing Address
1660 N.E. MiAMI GARDENS DRIVE 1660 N.E. MIAMI GARDENS DRIVE q U U J ‘b i1
SUITE ONE SUITE ONE c- .
NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179
A T S s S AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
ol0 — 580 S06S Not Applicable
Zp Country & Country §. Ceriificate of Status Desired [ $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Nami
ROYAL SENIOR CARE, LLC - 27—01 Add\!O(PIO%C? 'S\f NCfl re - 0
1660 N.E. MIAMI GARDENS DRIVE trea ress (P.O. Box Number is f ot Acceptable
SUITE ONE . [lelw (D palf M‘CIH' bardms ‘DI’WC
NORTH MIAMI BEACH, FL 33179 S G
City : : Zip Code
7z aL MGy Booca FL I 33519
8. The above named entity submits this stat n for the purpose of pa its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =
SIGNATURE 24 /é £ 2ajr007
Signaturs, typed or printed na{u of registered agent and o le. _—JHQ{E; Registered Agent signature required when reinstating) DATE
Filing Fee IS‘SSD.DD' Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE O Oelete Tine Mar OlcChange [ Addition
NAME NAME Boivram, Av)
STREET ADDRESS STREETADDRESS | flmlsd ME Migm, GARISERS Drive £/
CY-ST-2P CIY-ST-20 | NL Mids: Behess, Far 33779
TITLE O pelete TMLE MG R O Change # Addition
NAME NAME Serree, AHAKD)
STREET ADDRESS STREETADDRESS | [lolen NE oy Ady GARTNENS, Drwe # ]
CTY-5T-2P GrSIP N Miast Pdcw, Fo 33179
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this report is true and accurate and that my signatugeishall have the same legal effect as if made unders oath; that | am a managing member ar manager of the
limited liabllity company or the feceiver or trusteeV xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Mk A[12]2007

SIGNATURE ARD TYPED GR PRINTED NAME OF {JBHIN MAMSEINONEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Gaytme Prone s




