FILED

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

ANNUAL REPORT

Secretary of State
LO6000121883
PgityCNLaijAENT # 03-19-2007 90464 028 ****50.00
RSC SARAHH MGMT, LLC
Principal Place of Business Mailing Address
1660 NE MIAM! GARDENS DRIVE 1660 NE MIAMI GARDENS DRIVE
STE ONE STE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
T T G W R AR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a’u’o—'&'o‘i S3a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fi‘ ggq 3:’:;1”"3'
8. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
MName
ROYAL SENIOR CARE LLC Stﬁ&}! a(> . m&m \QfN - (.0\; c , U
IVE resl ress (P.O. Box Number is Not Accepiable ~
1550 N MIAMI GARDENS DR S S ™ o et ens._Tne
NORTH MIAMI BEACH, FL 33179 Sauate o
L City - . Zip Code
) NS TR o=@ 5| FL | 2231119

SIGNATURE / W %/

Pri
8. The above named entity submits this stajgment for the purpose ot gfap@ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered-agent.
|

2132000
Sipnature. Typed o prinied nam{y regisiered agent and e il appliciBle {NOTE: Registerad Agent si required when ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9, E MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES v
me e O Oelete TIE HGR ohenge (W Addition
NAME NAME Birras, Avi
STREET ADDRESS STREET AOORESS | Jolae NE MiAmi GARTCNS bﬂlvi Surrz |
CHY-ST-2IP oS-k MM am BGAcw, Ev 33179 v
TITLE O Delete TILE Meo Ol Change [ Addition
NAME NAME Serrer, A HARe A
STAEET ADDRESS sreeraneess | lloba  NE MiAm GaltsarS bﬂ.w’d S\nﬂ’ I
CITY-ST-2P eY-ST-ZP | N Miami Baaacw, Fo 33179
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-29
TITLE ] Detete TILE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE ] Delete TITCE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADBRESS
CITY-57-2P CiTY-ST-2P
THILE O pelete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-71P .

11. I hareby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugk 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 reepiver or trustee Eiyed tf execute this report as required by Chapter 608, Florida Statutes.
L
SIGNATURE: 4 Aﬂ/ 213 2007

SIGNATURE Awq&n OR PRINTED WAME OF SIGHING MAMGTHG MEMBER: MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

s




