2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

r f
DOCUMENT # L06000069104 Secretary of State
1. Enlity Name 03-19-2007 90464 026 ****50.00
RSC-FGA MANAGEMENT, LLC
Principal Place of Business Mailing Address yuvw - -
1660 NE MIAMI GARDENS DRIVE, STE. ONE 1660 NE MIAMI GARDENS DRIVE, STE. ONE :
NORTH MIAMI BEACH, FI. 33179 NORTH MIAMI BEACH, FL. 33179 :
S e T T IEEAFOEARGIE AU IR
Suite, Apt. #, alc. Suite, ApL. #, BIC. 01172007 Chg-LLC CR2EOB3 (12/08)
City & State City & State 4, FEI Number Applied For
A0-S305 /33 Not Appiicable
Zip Country e Country 5. Cenificate of Status Desired 0 Eei‘gg“’:?:;mnal
-— €. Name and Addrass cf Curront Registared Agent 7. Name and Addross ¢f Now Registered Agont
Name
ROYAL SENIOR CARE, LLC Royat S onwc (ore, AL LG

1660 NE MIAMI GARDENS DRIVE, STE. ONE

Street Address (P.O. Box Number is Not Acceptable)

LaAarlenS DNt

NORTH MIAMI BEACH, FL 33179 ol MNE g
Suitre 3 |
Ci y . Zip Cod
N i Beocr FL | 8%

8. The ahove nameg entity submits this stal
the obligations of'regisgred agent.

ent for the purpose of chan

B 7 /g/ g&

SIGNATURE

qistered office or registered agent, or both, in the State of Florida. F am tamiliar with, and accept

D12 2007

Signatura, typn_s’al prinlad name offfegistorad agant and lita it applicablé."\" \wNOTE: Fogislerad AQant Signatura ragquirad when rainstating)

DATE

" ' Filing Fee Is $50.00
e I:’ue y May 1, 2007

Make check payable to
Florida Department of State

9. 4 . =

- MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me * : 1 petete TILE HaR {7 change @ Addition
KAVE . b : NAME Birran, Avi
STREET ADDAESS oy srzer o0eess | 1o NE Miame GARDESS bm\" Svnc |
cIrY-§1-2iP rr-st-ze | N, Miasmi BEAew, £o 33179
LT O oelete TITLE HQR [ Change B’Mdiliun
NAME NAME SofFfFéR, A WARSH
STREET ADDRESS STREET ADDRESS [ Jlalp @ MG MM dobre GARNEWS \%wf Sulfi' /
CITY-ST-2P US| Af Midm, BGAcn, Fr 33199
TME ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-7P CITY-51-7P
TITLE [ Delete e [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-ST-2P CITY-ST-2P
TTLE 7 pelete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CimY-57-2P

11. 1 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 inforenation
indicated on this repor is frue and accurate and that my signature shall have thegame legal effect as if made under cath; that | am a managing member or manager of the
tea empowared 10 execute f

limited liability company or the receiver or 1

r
f
4 .

e

SIGNATURE:

ri as required by Chapter 608, Florida Statutes.

DA 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mAWKTER, OF AUTHORIZED REPRESENTATIVE

Cate Caytima Phone #




