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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000069086

1. Entity Name

RSC PEACHTREE, LLC

Mar 25, 2008 08:00 AV
Secretary of State

Mailing Address

1660 N.E. MIAMI GARDENS DRIVE
SUATE ONE
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

1660 N.E. MIAMI GARDENS DRIVE
SUITE ONE
NORTH MIAMI BEACH, FL 33179

A

LR

01042008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Appied For
o 20-5205024 Not Applicable
oo | 8. Cenificate of Status Desired [ $5.00 Aditional

6. Name and Addrass of Currerll Reglstered Agent

ROYAL SENIOR CARE LLC

1680 N.E. MIAMI GARDENS DRIVE
SUITE ONE

NORTH MIAMI BEACH, FL 33179

o,

TR

R, Fee Required

,]‘:"‘

8. Tha above named entity submits this statement for the purposs of changing its reg|s1erec office or registered agem or both inthe Slate of Flor\da lam famlllar wnth and accapl

the obligations of registered agent.

SIGNATURE

Signature, ypad or prnled name of registeraa agent and bl if applicabis

(NG TE: Ragstarsn AQSNt uIGNATure (80U 80 when reinstating)

i Ii”n“u“mrmE“:.IEL ~rin

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

040908 -BA0R0-007 130, 75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BITTAN, AVI

STREET ADCRESS | 1660 NE MIAMI GARDENS DR #1
CIrY-51-2P NORTH MIAMI BEACH, FL 33179

MGR

SOFFER, AHARON

1680 NE MIAMI GARDENS DR #1
NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

SIREET ADDRESS
CITY-s7-2P

THLE

NAME

STRFET ARDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11171 hereby certify that the information supplied with this filing does not qualify for the exemptions comamed n Cnapter \19 Florlda Stamtes t further certify that the information
indicated on this repart is true and accurate and that my slgn7 have the same legal effect as if made under oath; that | am a managing member or manager of the

ute this repert as required by Chapter 608, Flonida Statutes.

22908 Sor - Q¥4 7758

L./ limited iiability company or the receiver or trustee empow?
SIGNATURE: /QA V4 /7,1/
Al NO

SIGNATURE AND I'MD OR PMED NAME OF SIGNI

BER, CRYWPHORIZED REPRESENTATIVE

Data Daytme Prians #




