FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT #106000114863 03-19-2007 90466 022 ****50.00
1. Entity Name
RSC SARASOTA HE, LLC
Principal Place of Business Mailing Address -
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
N ASETR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
D~ ng, J<<7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P Name .
ROYAL SENIOR CARE, LLC Slﬂ%i Q ‘(P = <§O C‘NT\ :}0'\’ . AC/@ ‘;‘;“ AN
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE trest ress (P.O. Box Number is Not Acceptable -
NORTH MIAMI BEACH, FL 33179 e O pye G oafdens OO0 ue
Suivre we|
City - N Zip Code
N Boocd FL I >34
8. The above named entity submits this siaterpent for the purpose of chgngifd its registered otfice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /} ?
ry y?7
SIGNATURE | g ' 215300
Sighaturs, typed or prinied nama of nglhm-d agent and tbs it applicafa. {NOTE: Registersd Agani signature requirsd when reinziating) DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES i
e . 3 Delete TME MR Ol Change [’ Addition
NAME : NAME BrrrAd, Aw
STREET ADDRESS STREETAURESS | Jolon AJE At Q—KDG s 1o, &£ 1
GITY-ST-2IP CITY-51-21P N-MiAr 55'4‘“‘ C. 33179
TLE O Detete L MER [l Change [ Addition
NAME NAME S,Fﬂ‘q'ﬂ‘ A “Ag,)
STREET ADORESS STREET ADDRESS [J(olad NE Mram ( GARTDCMS Tr x |
CITY-ST-2P CITY-5T-71P N‘ M\Ah\ Beacwe, Fo 23/79
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7iP CITY-S1-2IP
TITLE O elete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-S1-2P
TITLE T petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. I hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgture ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgasiver or trustes empoweget! togfecute this report as required by Chapier 608, Figrida Statutes,

SIGNATURE: / 313 -3

SIGNATURE AWYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE Date Daytme Phons #




