FILED

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

ANNUAL REPORT

Secretary of State
LO6000114858
chu M ENT # 03-19-2007 90466 010 ****50.00
. Entity Name
RSC SARASOTA HH, LLC
Principal Place of Business Mailing Address
1660 N.E. MIAM! GARDENS DRIVE 1660 N.E. MIAMI GARDENS DRIVE ) q““%’? 7 Q 1
SUITE ONE SUITE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
TS TS [ W AR REA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
&O'S?b‘f‘fas Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 $5'°0 Pfdditional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL SENIOR CARE, LLC T&g:ga(tp _ ?cp Lor_ %Qr?n ; LG
1660 N.E. MIAM! GARDENS DRIVE reet ress (P.0. Box Number is, ot Agceptable '
SUITE ONE _hmo NE Maasay pardenS Doyc
NORTH MIAMI BEACH, FL 33179 < T e\
: City - . Zip Code
: s e miamil Ao FL | "5 o
8. The above named enfity submits this statemeni4y the purpose of changingits #Bgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of zegistered agent. . d
SIGNATURE T / [%ad oy X / g : 40“0/‘7
Signature, typad-ar printad name of registded agent and tile i applicable. |~ {__4METE: Registarad Agant aignalure required whan reinsiating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME ’ O Delete TILE KG?, [ Change [ adition
NAME . NAME Borrrad, Avi
STREET ADDRESS STREET ADDRESS | fla b0 NG MiAA GARDESS Dr. &1
Cimy-s3-2I7 CITY-ST-2IP N_ H. B pr %(A‘—'H . F.__ 33’7q P
T I Delete TILE HER [JChange [ Addition
NAME NAME FraeR, Av\4£o>
STREET ADORESS STREETADORESS | Jlploo Ae MiAmc CARTSGS Dﬂ LR
Eie-s1-2¢ ECSIP N M Asy BogAert, o 3374
TMLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CImy-S1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-s1-2Ip CITY-ST-2P
Tine [ Defete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-51-2P CITY-ST-ZP
TITLE [ pelete TIRE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my, signdture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company %ier or 1ruste79 10 execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: %/ 31307

SIGNATURE AWWP“ED OR PRINTEI; NAHWQIWGJNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




