FILED

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

ANNUAL REPORT

Secretary of St
DOCUMENT # L0O6000069086 ry ate
1. Entity Name 03-19-2007 90464 021 ****50.00
RSC PEACHTREE, LLC
Principa! Place of Business Mailing Address - — -
1660 N.E. MIAMI GARDENS DRIVE 1660 N.E. MIAM! GRROENS DRIVE
SUITE ONE SUITE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e AR MDA MM
Suite, Aptl. #, elc, Suite, Apt. #, etc. 01172007 Che-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -S$2080 a}ﬁ Nt Applicable
Zie Country Ze Couniry 5. Certificate of Status Desired O Eg'ggq l’;:j:;b"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROYAL SENIOR CARE LLG - ﬁti;ja\“: 05?:‘0; Sajqrc gblt;LC/
1660 N.E. MIA| : treet ress (P.Q. Box Number is Not.Acceptable, .
Loap S MIAMI GARDENS DRIVE (LD I Migri Gardens DAve

NORTH MIAMI BEACH, FL 33179 <l )

Nort maae) Byeac FL Iz’i:'i}%d?'ﬁ

8. The above named entity submits this staterment f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.
7
. ' » ’7@‘ 4 7
SIGNATURE M Pt Sub
Sigdfure. typed & prigebd name of Tegibéreq ekt and title if applicable, (NGTE: Agant si raquired when DATE

1

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES 7
TITLE O pelete TMLE Hér Cicrange (o Addition
NAME NAME Bitradt, AJ /
STREET ADORESS STREET 400RESS | oo NG Miad( GARISEAS T>a. # |
CITY-ST-ZiP CITY-ST-2P  Midw: Bgen. £ 33179 P
TITLE 7 Delete TILE MELR {1 Change # Acoition
NAME NAME Sorrer , A HA p.o>
STREET ADDRESS SREETADORESS ([lala © NG Miasi (GARTSCLS bﬂ- #+ |
cy-st-ap OTY-ST2¢ A MiAmr BcAen, Foo 33179
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P EMY-ST-TP
TMLE O Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CY-ST-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIFY-ST-TP
TTLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergflo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(// L7 313 | 200

SIGNATURE AND TYPED OR PRINTED NANZDF'! NIN ANELIMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayrme Phone #




