FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000069088 03-19-2007 90464 022 ****50.00
1. Entity Name
RSC BROOKSTONE, LLC
Principal Flace of Business Mailing Address '
1660 N.E. MIAMI GARDENS DRIVE 1660 N.E. MIAMI GARDENS DRIVE 40037 b A:’
STE ONE STE ONE : . ’
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 . '
e e P S [ AR IEERER AR IR
i . X ite, Apt. ¥, .
Suite, Apt. #. etc Suite, Apt. ¥, etc 01102007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Ho-5A0%4P] 1| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
... 8 Namé and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
N ERET Name
ROYAL SENIOR CARE, LLC e Qﬁd\lo(;o Eﬁg:*n\of (‘mf)e Al
1660 N.E. MIAMI GARDENS DRIVE treet ress (P.O. Box Number is Not Acceptable -
STE ONE . WWeled rdE PAiGedl mardenS Torvwe
NORTH MIAMI BEACH, FL 33179 ST 7 \
City . . F L Zip Code
ML MG AL BsQoat 23,19
8. The above named entity submits this stgtement for the purpose of changjpAts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered 3977 /
I
SIGNATURE / i & Pa 6[ 13 200
. Signaturs. typad or pr‘mlaﬂama of registered aganl andtitle i appll:m, S (NOTE Registared Agant signature required when reinslaling} DATE
Filin‘. Fe; is $50.00 Make check payable to
Due-by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES yd
TIMLE 7 Delete TITLE /-3 O Change W addition
NAME NAME BuﬂA.& , vy
STREET ADDRESS STREET ADDRESS | Jlalpo AV fL At G'Mbqp‘, T)g__ +#* !
CITy-s1-7IP omy-sT-2P AL pMiam PocAcy, Fo 33179
TITLE 1 Delete TITLE MeRr O Change  (@%ddtion
NAME HAME SecFear, AHAKD
STREET ADDRESS STREET ADDRESS | jola A€ MiAA~ GRASERS Dg % |
CITY-ST-2P CITY-S1-29 4 M[ Ay E:(JLH Fo 33179
TME ] Delete TLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-2IP
TITLE [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P CITY-S$T-2°
T O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. 1 further certity that the information

indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgesiver or trustee empowered je exgite this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (O /g’ AN 3|13 260

SIGNATURE AN??YPED ‘OR PRINTED NAME OF SIGMNAMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




