™

2006 LIMITED LIABILITY COMPANY e totass

e =1,01000012554
ANNUAL REPORT FlLE
DOCUMENT # L01000012554
1. Entity Name N
CROSS CREEK HEALTH CARE ASSOCIATES, LLC {006HAY |7 AM T7:56
_SECRETARY OF STATE :
Principal Place ol Business Maiing Address TALLAHA 52 ﬂ B 3 f}‘sz{ L. '
10040 HILLVIEW RD 10210 HIGHLAND MANOR DR STE 250 ) -
PENSACOLA, FL 32514 TAMPA, FL 33670 m :
T S = TIRIEE M ERHER
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04102008 Chg-LLC CR2E083 (11/05) o
City & Siate City & Steie 4, FEl Numpar Applied For - |~
58-2639430 Not Applicable
Zip Courry Ze Counity 5. Centificate of Status Deslved O Ei‘ggqf:;""“a’
6. Name and Address of Currant Registerad Agent 7. Neme and Address of Naw Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Addrgss {P.0. Box Numbar ts Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In tha State of Florida. | am familiar with, and accept
the obdgations of registered agent. . :
SIGNATURE
Sigrature. typed o Drvlad naeme of regk et and dde i ANOTE: Raplatarad AQent signanss nequi#d whwh reimping) DATE
Filing Fee Is $50.00 Make chack payabla to !
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES I
e MGRM T Deete e , 01 Crange agtgioc.| .
HAME EPSILON HEALTH CARE PROPERTIES, LLC NAME I m (’)’K. m R Do
SIHEET ADDRESS | 10210 HIGHLAND MANOR DR STER 250 STREET ADDRESS Sole Member )
orv-sie | TAMPA, FL 33610 an-s1-e . . -
— AT — Epsilon Health Care Properties, LLC —
i . Agditisn*
. ' e 10210 Highland Manor Dr., Ste. 250 ** on;
SIREET ADORESS smertwookess Tampa, FL 33610 7
CITY-ST-IP Cy-ST-F . . .
TLE 0 Deice e Ochange [ Adaition-
NaME HAKE ..
STREET ADORESS SIREET ADORESS )
Lre-s1-19 omy-SI- 19 -
ing [ Deere e O ctange (3 Addition
MAME NAME ’
STREET ADORESS STREET ADDRESS
CIfY-S1- 1P ty-$1-28 T]
mE O Detere TIE [ Change 7 Aggition
NAME HAME
STREET ADDRESS STREET ADDAESS - — -
cay-S1-IP CiTy-51-20 e
e 3 Deletz une O Change [T Adcition
NAME RAME BN E
STREET ADDRESS STREET ADDRESS
CreY-51-2p cry-§1-70 -
11. | hereby certily that the information supplied with this fling does nal qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certlfy thal the information
indicated on this reporl i true and accurate and that my signature shall have ihe same legal effect as i mads under oath: that | am a managing member or manager of lhe
u fimitad Kability company or the ?cewer of ruslee empowered 10 execute this repon rs requirad by Chapter 608, Fiorida Statutes.
SIGNATURE: __! ) N
BIGNATURE AND TYPED OR PRINTED NAME T Daytime Phore 4




