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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 25, 2008 08:00 AV

DOCUMENT # 106000114863

1. Enlity Name
RSC SARASOTAHE, LLC

Secretary of State

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

AR AR

01042008 No Chg-LLC CR2EQ83 (12/07)
1 4. FEf Number Applied For
A ' : EERE : 20-5964557 Not Applicable
Lol e T | 3 LI . e : ; / R P I & i S ' 3| 5. Cerlificate of Status Desired O $5.00 Additional
T T e P Y TR A L IR T

Fea Required

€. Name and Address of Current Reglstemd Agenl Tle oy

ROYAL SENIOR CARE, LLC
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAMI BEACH, FL 33179

[' I\P“‘

8. The above named entity submits this statement for the purpose of changing its registered off'ce or regstered agent, or botn in the State of Floriga. | am famuhar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regisisiac Ageni And Lie if ApHHCADIA. {NOTE: Registarad Agant signatura /acuiced whan rainstanng) DATE

FILE NOWI! FEE I8 $138.75
Aftor May 1, 2008 Foowillbe $538.7¢

9. MANAGING MEMBERS/MANAGERS

ﬂ
ik JI‘..'. UG”T:-"J'JG "'UU“I‘ R
b ST

TITLE MGR

NAME BITTAN, AV!

STREET ADORESS | 1660 NE MIAMI GARDENS DR #1
CIY-§T-71P NORTH MIAMI BEACH, FL 33179

TITLE MGR

NAME SOFFER, AHARON

STREET ADDRESS [ 1660 NE MIAMI GARDENS DR #1
CITY-ST-2P NORTH MIAMI BEACH, FL. 33179

TIME

NAME

STREET ADDRESS
CITy-ST-21P

BO NOT |WRITE '

TITLE

NAME

STREET ADDRESS
CITY-8T-2ip

..<U:j‘;?
‘>‘~‘|1<"_, 4.[.

q‘

l.s_ <IN THIS | SPACE - ;

e B FE LT R R
o S D e T e
STREET ADDRESS G . . ) ‘ . . - . : S
CITY-ST-2P o ST e S S

e S »
e T S .
STREET ADORESS . . : . . : . , i .

LCIFYST-2P S S . o A

1 fl heraby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapler 119, Florida Statutes. 1 further certify that the information
J indicated on this report is true and accurate and that my signaturgsnal have the same legal effect as if made under oath; that | am & managing member or manager of ine
limited fability company or ihe receiver or trustee empowergd t ‘ecute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: N 32908 FoS ¥ -778%

SIGNATURE ANDJFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #




