2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~“

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

34

DOCUMENT # L07000124115

1. Entity Name
RSC AVENTURA STERLING MANAGEMENT, LLC

(03-26-2008 90113 027 ***138.75

Principal Place of Business

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

Mailing Agdress

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

30003615

2. Principal Place of Business - No P.C. Box » 3, Mailing Address

AR

A

Suile, Agt. B, eic Suite. Apt. #. elc 03182008 . Ghg-LLC. - CR2E083 (12/08)
City & State City & Stale < - 4. FEI Numbher Applied For
2 a— /5-70?5—/ Nol Applcable
Zip Country Zip Counry 5. Cenifcate of Staws Dested (] E:g? q;:l;tbnsl
6. Name and Addreas of Cusrrent Registered Agent 7. Name ond Addresa ¢l Hew Regiztered Agent - -
Name
ROYAL SENIOR CARE, LL.C
1660 NE MIAMI GARDENS DRIVE, STE. ONE Sveer Adaress (P.0. Box Number I3 ot Acceptable)
NORTH MIAMI BEACH, FL 33178
City FLinp Coge
8. The above named entity submits this stalement far the purpasa of changing s registared olfice o regisiered agent, or both, in e Siate of Florida. 1 am familiar with, ana accept
the obtigations of registered agent.
SIGNATURE i
Sipramre. yoed o onned Aame GF rog st edl agend and vie J appECaDis. INQTE: ReCratird AQem 5Qnatufs 18Que 80 whon 1 enEaLAT) DATE

FILE NOWIII FEE IS $138.75
Atter May 1, 2008 Fee will bo $538.75

N\

Make check payeble to
Florida Department of State

9. MANAGING MEMBERS] MANAGERS ) 10— ADDIIONS / CHANGES
ILE L oG, LAy [mYe N e O change [ Aadtion
NANE 0L B 1 Eock LUy R
seer sonness | \ Lol & ¥ K RS WD SIREET ADDRESS
sy \ami deach, £\ 3G | o
T tara ol - ) Deiete ne Dicrange (O Astition
e AOOEN EOER, ad |
n .
STREES K00RESS W10 @ © W6 L_.ug.m\ S STREET ADDRESS
ovsr [13 WUy Beach LSOV | st
mE 3 opize I O Change  [] Adition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CiFy.31-0P - SiTY-ST- P - - .
TiLE 1 peise W OCunge [ Mation
MAME MAME
$TREET ADORESS STREEY ADDRESS
CIrY.S5-2P CITY-ST.2P
TnE O Deiee me O ctange [ aadition
NAME NAME
STRTES ADDRESS STREET ADORESS
CITY-ST-0P Qry-S1-2P
TLE O Delew TITLE O Craepe [ Aggition
NAME NAVE
SIREE! ADDRESS STREET ADDRESS
Em'-‘g-al' . Y. ST P

Pt

" 41,#[ hereby certily that the intormaton suppliad with this liing does not qually lor the exemptions contained in Chepter 119, Flonda Statutes. | furthe: certity thal the information

indicated on This report is fue and accuiate and that my signaturp,shall have the same lagal effect as if mace under oath: that | am a managing member o manager of the
/ecule this report as requised by Chapler 608, Florkdia Siawes.
Pa W

305 ¥« 7988

/" jimited tabilty company of [he recaiver or Trusies amy
SIGNATURE: ﬂ (— /g/

SKOMATURE ANOAYPED OR PRINTED NAME OF BIGNTI, MAACNG KEMBER, MANAGEA. OR AUTHORIZED REFRESENTATIVE

3.2%-08
Dese

Daviima Phore §




