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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000121886 03-19-2007 90466 012 ****50.00

1. Entity Name
RSC HERON EAST, LLC

Principal Place of Business Mailing Address . s
1660 NE MIAMI GARDENS DRIVE STE ONE 1660 NE MIAMI GARDENS DRIVE STE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Suite, Apt. #, etc. Suite, Apt. #, elc.
hite, Ap uie. e 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Qo—goﬂ 8708 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired d Foo Roquired
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registerod Agent
Name
ROYAL SENIOR CARE LLC S_&Act’g;lD(\P\O B:::mtor ACﬂﬂs) AAC
1660 NE MIAMI GARDENS DRIVE STE ONE trect ress (P.0._Box Number is Not Acceptable : .
NORTH MIAMI BEACH, FL 33179 e MNE MaM (eardens DN
SWTE e
City . . Zip Code
’ N MGy B enea FL |"43119
8. The above named entity submits this stategeent for the purpose of ch Is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ /
SIGNATURE o, S-13-0N
Signature, typed or printad name uvugislomd agent and title it aoplir.ablv w (NO{’E Aegistered Agani signatura reguired when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g_.u B
9. © MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES e
TITLE [ Delete TITLE MK A 3Change [ Addition
NAME NAME Bimarn, Avi
STREET ADDRESS STREET ADIRESS | flala0 MG Miadia GARDEAS T>ﬁ « 1
CITY-57-2P on-st-ap (AL A Pawack, Fe 33179
TMLE O velete TLE Mo O Change [ Addition
NAME NAME SoFcaa, Anaks)
STREET ADDRESS STREET ADFESS ([0 N Moady GAtBLS 2 |
CIvY-§7-21 CITY-ST-2IP N- Hihey BGAacy F %3119
TITLE O Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelte TTE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CITY-ST-2IP
TITLE ) Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
1. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signatyse shall have the same legel effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgegiver or trustee emp red xecule this report as required by Chapter 6068, Florida Statutes.
SIGNATURE: L7 /Afi . 2-13:07
SIGNATURE AND TYPED OR PRINTED NAME OF MI{G :}uﬁn‘q}suaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

—



