2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

3,

DOCUMENT # L07000056236

1, Entity Name
RSC SARASOTA PC, LLC

03-26-2008 90113 024 ***]138.75

Principal Place of Business

1660 N.E, MIAM! GARDENS DRIVE, STE ONE
NORTH MIAMI BEACH, FL 33179

Mailing Address

1660 N.E. MIAMI GARDENS DRIVE, STE ONE
NORTH MIAMI BEACH, FL 33179

30002588

2. Principp) Place of Busingss - No P.Q. Box # 3. Mailing Address

AU A

Suite, Apt. #. elc. Suita, AplL. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State /4. 'FEI Number Applied For
Vv 2L 0Ly EF L3 Nol Applicatle
zn Country Zip iry 5. Cenificata of Status Desired (] Ezggmm’
6. Name and Adrress of Current Registared Agem 7. Nams nnd Address ef New Registorad Agent ~
Name

ROYAL SENIOR CARE, LLC
1660 N.E. MIAMI GARDENS DRIVE, STE ONE
NCRTH MIAMI BEACH, FL 33179

Street Address (P.O. Box Number is Mot Accepladle)

City

FL l Zip Code

8. The above named entity submits this stalsmant for the purpose of changing its registered olfice or registered agem. of boih, it Ihe State of Florida, | am famiiiar wih, and accopt

the obligations of registered agerd.

SIGNATURE

8, ypdd D DAL AR of

agent gt bk

(NOTE: Rogiten s Agent Signiture reduined when revtating}

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

L *Flarida Dopartment of State;

2 cotT SRR
9. MANAGING MEMBERS/MANAGERS | BV Aoomms.'cnmses .
T bt g n Choeme  “JFl Olcrsge [ Addilica
NAME (VIS K NANE
smeeT aooiess (| \olg O TOE et Gaden® brdd STREET ADORESS
a2 N\ . u\a.m L Roach, A DV fevsa
TME [ Detete THTLE [ change [ Addition
- bnoLe eprFe g
SRS | (3o p VB aum 3 Gaurden® Or E AN STREET ADORESS
orsr | a . waam Reaon, FL S0 | avse
THLE O Derete T Bl Crange [ Addition
RAME HAME
STREET ADDRESS SIREER ADDRESS
chy-st-ar CiTY-3T1-3P
Tme ] Detme ILE Ocnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
C7y-§1-0p Cmy-Sr-ne
THLE O perte 113 ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-51-2F CY.S1.0F
nne O petee TTLE [JCrange [ Addition
NAME NAME
STREET ADOAESS STREET ADLNESS
CITY ST-TP CITY-ST-24P

31,1 hereby centify that the information supplied with this filing does not quaiity for the exemptions conlalned in Chapter 119, Forida Statutes. 1 further certify that the information
have the sama Jegal elfect as it mace under oath; Ihat | am a menaging member or manager of the
ta this report as tequired by Chapter 608, Florica Statutes.

indicaied on this report is Yue and accurate and Lha!l my signature

SIGNATURE: ﬂ L %

limited Nabilty comparry of the receiver or irustae &

32408 Fa5 9yy-79¢§

SIGMATURE All) nmmnmswm

gllﬁl, BANAGER, OR AUTHORIZED REPRESENTATIVE

Daytsma Prons &




