2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT #L01000012547

1. Entity Name

BEAUCLERC MANOR HEALTH CARE ASSOCIATES, LLC

04-13-2006 90033 045 ****50.00

Principal Place of Businass

9355 SAN JOSE BLVD.

Mailing Address

10210 HIGHLAND MANOR DR,, STE 250

JACKSONVILLE, FL 32257 US TAMPA FL 33670 US
TR s v 1O R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
58-2639423 Not Applicable
7ip Country ap Country 5, Certiticats of Status Desired O Ei'ggql";g:c;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Nams

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entlity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations-of registered agent.

SIGNATURE

Signature, typed of prined name of registered agent and title if applicable.

{NOTE: Registered Agani signature required when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ‘B Delete TILE O change K] Acition
NAME EPSil.ON HEALTH CARE PROPERTIES, LLC NAME
STREET ADDRESS | 10210 HIGHLAND MANOR DR., STE. 250 STREET ADDRESS Sole Member
-§1- .§1-2IP . .
orv-si-2p | TAMPA, FL 33610 oSt Epsilon Health Care Properties, LLC
THLE TME : Addii
e [ oees e 10210 Highland Manor Dr., Ste. 250 ¢ T
STREET ADORESS sweeraooress | 1ampa, FL 33610
CITy-ST-2P CiTY-§T-2P o e
e [ Delete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
e O perete TITLE O change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2P
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P

11. | hereby certify that the infermati
indicated on this report is lrue an,

on supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or truslee empowered to executs this report as required by Chapter 608, Florida Statutes.

smumune:&@ﬂ@/&ﬂu Bedh Pnn &DZJK@F 4-10-0lp 04733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

'0{ 7

Daylime Phone #




