FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012547 SATE 04-02-2007 90430 034 ****50.00

1. Eniity Name
BEAUCLERC MANOR HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address B 0 0 30 8 9 1

9355 SAN JOSE BLVD. 10210 HIGHLAND MANOR DR., STE 250
JACKSONVILLE, FL 32257 US TAMPA, FL 33610  US
R T LR
| B03 Pevimeter (enter North
Suite, Apt. #, elc. iune_.fgt. ;5260 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Atlantn, GA 58-2639423 Nol Appiicablo
- : t o
Zi Country 528 3 ‘f (p Coumr& C 5, Certilicats of Status Desired O 2359'2& QS::,"OMI
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typed or pnnted name of registered agant snd litle if applicable. (NOTE: Regsstered Agent signatura raquirad when rainstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM Detele TILE Manager [ change  [X Acdition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Beth Ann Walker
STREET ADDRESS | 10210 HIGHLAND MANOR DR., STE. 250 sweeranoress | 9355 San Jose Blwd.
CITY-ST-ZIP TAMPA, FL 33810 GITY-ST-7P Jacksonville, FL 32257
THLE [ Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Detete TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-ze Cy-§T-21P
TILE [ elete TILE [0 Crange [ Adgition
NAME CT HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TITLE (] Detere e [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2P

11. | hershy certity that the information supplied with this filing does not qualify for the exemetions contained in Chapter 119, Fiorida Statutes. | turther cerliy that the inlormation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or ha receiver or trustee empowerad (o exacule this report as required by Chapter 608, Florida Statutes.

PeHn Ann i
SIGNATURE: WM (FiLWL ol ) Df’?

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

Daylme Phong ¥




