FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000012549
1. Entity Name . 04-20-2006 90031 0186 ****50.00
BRANDON HEALTH CARE ASSQCIATES, LLC
Principal Place of Business Mailing Address .
1465 OAKFIELD DRIVE 10210 HIGHLAND MANOR DRIVE STE. 250 LUUSS4h1
BRANDON, FE 33511 TAMPA, FL. 33610
‘{ {
F s W M 0 LT R
Suite, Apl. #, efc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (1 1,05)
Chy & Slam City & State 4. FEI Number Applied For
58-2639425 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?ose'ggqaf:dmo"a'
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Floritda. | am familier with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed of printed nama of regisierad agent and e ¥ zpplicabie. (NOTE: Regi Agent s raquirad when e} s DATE
Filing Fee h-$$ﬂ.b0 Make chack payable to
Due May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM E Delele TITLE [1 Change m Addition
NANEE EPSILON HEALTH CARE PROPERTIES, LLC NAME
STREET ADORESS | 10210 HIGHLAND MANOR DRIVE STE. 250 s aoiess | Sole Member
Cry-S1-2P TAMPA, FL 33610 CATY-ST-2P : .
A FL 5 Epsilon Health Care Properties, LLC S|
ME Delete TMLE . ® Acgition
it ot 10210 Highland Manor Dr., Ste. 250
STAEET ADDRESS smevonkess | Tampa, FL 33610
CITY-51-2P CITY-S7-2P )
TME O Defete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TLE 7 Detete TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-gT-2P
TE [ Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY -ST1-2pP CITY-ST-2P
TME J Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p orTY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver or tri\lee empowered to execute this report as required by Chapter 608. Rorida Statutes.

Cuens Sod Maeeo  dffrfoe  53- 50404

AND TYPED DR, NAME OF SIGNING MANAGEG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phore &

SIGNATI..!II}M

/




