2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

LO6000121887

P &&;’MENT # 03-19-2007 90466 009 ****50.00
RSC HERON HOUSE, LLC
Principal Piace of Business Mailing Address ';l HIAYEA 19
1660 NE MIAMI GARDENS DRIVE 1660 NE MIAMI GARDENS DRIVE .
STE ONE STE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
P oS AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20 ‘80‘?&7%8 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] gz'ggq";fggi""al
6. Name and Adc_':lress of Current Registered Agent 7. Nama and Address of New Registered Agent
T Name
ROYAL SENIOR CARE LLC Srost Adarets (F.0 BoxNomotr e Nor Acseniab) )
. reef ress ox Number is cogplable
é?-BEOgSEM'AMI GARDENS-DRIVE el O NE b ey ardens T,
NORTH MIAMI BEACH, FL 33179 <oy B |
) City Z ode 5
N MG MY B FL |

8, The above named entity submits trus st
the abligations of registered agent

ent for the purpose of

SIGNATURE

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

2 22T

Signatur, typsd or onnmopﬁn o;rogusmaa agent and tba i ApDACADIG.

(NDTE Registarat Agent signature required when reinstating) _/ DATE

Filing Fee is $50. 00
Due by May 1, 2007* -

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES yd

TILE [ oelete TILE Mce, [ Change W Addition
" NAME NAME 6H1Ar‘ A\/!

STREET ADURESS st ADORESS | Moo M E A~ G'AFDEA'> b& £ |

CiTY-ST-2P CiTy-St-zip N AN BRAcKH, Fu 33179 P

TILE [ pelete TITLE MG Ol Change [ Addition

NAME NAME Sofrer AHAROA

STREET ADDFESS STREET ADDRESS | Moo NE Huu.\ GARDCS Dr # /

CAY-S5T-2P CY-ST-20 | A Midan PoEAets, v 327

TLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 0P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

GITY-5T-2P CIY-5T-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-ZP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does no
indicated on this report is true and accurate and that my signatur
limited liability company or the pegeiver or trustee empowe lo,

Y

Cl

SIGNATURE:

all have the same legal effect as i made under gath; that | am a managing member or manager of tha

i

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e this report as required by Chapter 608, Florida Statutes.

3300

SIGNATURE

THED onyﬁm‘rsn NAME OF STGNNG MALsgfiG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Dayime Prare ¥




