2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 2§, 2008 08:00 AN

DOCUMENT # L06000121871

1. Entity Name
RSC SARAHE MGMT, LLC

Principal Place of Business Mailing Address
1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE 1660 N.E. MIAMI GARDENS DRIVE, SUITE ONE
NORTH MIAM! BEACH, FL. 33179 NORTH MIAMI BEACH, FL 33179

0

Secretary of State

01042008 No Chg-LLC CR2EQB3 (12/07)
. 4. FEI Number Applied For
" 20-8096616 Not Applicable

$5.00 Additional

5. Cenificaie of Status Desired O Foe Required

e v e

:
! i

f Current Reglisterad Agent

6. Namo and Address o

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

e i .
Lol pro el e

8. The above named entity submits this statement for the purpese of changing its registered office or
the obiigations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registarad agenl ang bife | apglicable, (NCTE: Aegisterad Apent signatura raquired when reinsiatng} DATE

registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS

e MGR

NAME BITTAN, Avi

STREET ADDRESS | 1660 NE MIAMI GARDENS DR STE1
CITY-ST- 2P NORTH MIAMI BEACH, FL 33179

TITLE MGR

NAME SOFFER, AHARON

STREETADDAESS | 1660 NE MIAMI GARDENS DR STE 1
CITY-ST-2IP NORTH MIAMI BEACH, FL 33178

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRFSS
Ciry-st1-2ip

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME i . PR N L . G . .
STREET ADDRESS T T R S U VU ORI
Gy, ST-2P B o T e T

y - - e £ . P . : s -t

indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteeeyered 1o execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: ﬂw /

Ly
oy 3-2¢-08 308" Sy 798K

L4 i
SIGNATURE«ND TYPED OR PRINTED NAMNG MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Pnong #

wl hereby certify that the information supplied with this filing does nat quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information




