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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000121871
1 Entty Name 03-19-2007 90464 027 ****50.00
RSC SARAHE MGMT, LLC
Principal Place of Business Mailing Address o
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
i . ; Suite, Apt. #, etc.
Suite, Apt. #, etc ulte, Apl. #, etc 01172007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-809¢6 !t Not Appiabre
zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
€. Name and Address of Current Registored Agont 7. Mamo and Address of How Rogistered Agent
Name '
ROYAL SENIOR CARE, LLC Siont AdIete -0, Box Nombar 1o Not Acoapitbie)
1660 N.E. MIAM! GARDENS DRIVE, SUITE ONE reet Address ox Number is Not Acceptable
NORTH MIAMI BEACH, FL 33179 ewd ME Miarit (oALDENS "33(\ ¥vC
Ci . . Zip,Gode
.3 k!l Beacn FL| S5 Y
8. The above named entity submits this state for the purpose of changing ered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepit
the obligations of registered agent. /
S 3, 2000
SIGNATURE Signature, typad or printad name of reysleled agen| and tile it apnhcabta T Mﬂlsleiid Agent signaturs requirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State -
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES yd
e O3 Delete e /'1(.2 A Ol Crange ¥ Adciion
NAME NAME Prirq Al Vi
STREET ADDRESS STREET ADDRESS | JdadeD ﬁ/f Miaani GAF—PEA-)‘b DZ (v g\/"" < I
CITY-ST-2P OS2 M K Aea BSEAck. £ 32179 P
e O Delete L Hée [ Change B Addition
NAME NAME SerFer HAM)
STREET ADDRESS STREET ADDRESS | Moo m thrmt GARDESS D -1V, ’bu:ﬂ' |
CITY-5T-2P cr-sT-20 (A My Bese, Fr- 33179
me 1 Deete T ’ {1 Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8i-21# CITY-ST-2t
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP Ciry-S1-29
LE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIiy-ST-219
TITLE O dekete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-$T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report is frue ana accurate and that my signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee Bmpowe:e (s} ule this repert as required by Chapter 608, Florida Statutes.
. ' 3]
SIGNATURE: .// Y7 313 2000
s:cu.rrunsk TYPED OR PRINTED NAME OF sﬂmne NA ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




