FILED

Apr 23,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 7 ecretary of State

ANNUAL REPORT
03-26-2008 90113 025 ***138.75

DOCUMENT # LO7000115902
1. Entity Mame
RSC AVENTURA STERLING, LLC
Principal Place ol Busingss Mailing Aguress
1660 N.E. MIAM! GARDENS DRIVE. STE ONE 1660 N.E. MIAM! GARDENS DRIVE, STE ONE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 ) . _". -
R e e A AU

Suite, Apl, #, atc, Suite, AplL ¥, etc. 03152008 Chg-LLC CR2E0B3 (12/08)

28
City & State City & State 4, FE Number Applied For
. v 2L /L/LD?D?’ Not Apphicable
Zip Country Zp Country S, Ceriicata of Staws Desied ™ [ ?2 g& mn“"
8. Name and Agtdress of Current Registernd Agont 7. Name and A of New Regi ‘Agenmt . — -

Name
ROYAL SENIOR CARE, LLC
1660 N.E. MIAMI GARDENS DRIVE, STE ONE Street Adaress (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL [ Zip Codo

8. The abiove named entity submits this sarement for the purpose of changing ils registered office or ragistered agent. or both, in the State of Florida. | am lamiliar with, and accep!
ihe cbligalions of registeied agent.

SIGNATURE
SDnakure. NO0 Of QT Nami O HTEToredt ADWNT AN 3@ H AP0k S0 {NOTE: Rbgitiorad AQort 5:gnatile (RGO when Fand Libng) DATE
*  FILE NOWNI FEE I8 $138.75 Make check peysbio to
After May 1, 2008 Feo will be $338.75 Florida Depaitment of State
- Py . : -
9. MANAGING MEMBERS /MANAGERS 10} ADDITIONS /CHANGES
e |A O Delete A O change [ Addiisn
ANE O HAME
STREET ADORESS | 4 \E,\QO \.\'tCU'h V S a e -\ | o aooness
oo | no, M\Oum‘ Bach £l 21g o
TITLE O Detere e O thange [ Aadien
e .p.,\ra, ‘E:D‘PFQ( e
SIREET ADDRESS e Luo.m v Barlens Oy a4 ] smeraoomess
s | {800 NT e Beach £ 3y e
e O oelers TITE ([ Change {7 Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CHiY-§T- 27 - rr-51-28
E O Dt mLE [Jerange [ Addssion
NAME HAVE
SIREEN ADORESS STREET ADORESS
CIFY-§1. 2P CrY-57-08
TiLE 3 Detete NTLE DOcmege [T Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
crey . S1- 2P orv-si-np
e 7 Dete e Ocrange [ asdition
NAME NAME
SIREET ADORESS STREET ADDRESS
arv-s1- e - cre-st.e

11] | hereby certify that the infermation supphed with thia Bling coes not qualily lor the exermplions contained in Chapter 119, Floriga Statules., Hurther canity shal tha inlarmation
indicaied on this repor! i§ rue and accurate and thaj my s-qn e shall heve the same legal effect as i made ynder galh; that | am a managing member or manaper of the

limiteo liabilty company or the recerar of lruslee em, sxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /; 33?’08 S P -778':’
samsTuagho rreeo oa PRNTED WAME OF i’n@ﬁum MEMREA, MANAGER, OR AUTHORIZED REARESENTATIVE Dxe Diytere P &




