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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012554 ; 04-02-2007 90430 038 ****50,00

1. Entity Mame
CROSS CREEK HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
10040 HILLVIEW RD 10210 HIGHLAND MANOR DR STE 250
PENSACOLA, FL 32514 TAMPA, FL 33610
PR A T S [ A IR MITAEMDAAF IR
: 0% Perimetty (onter Noah
Suite, Apt. #, etc. Sul_l;;pl. #, etc. 02052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
M/‘HW Gﬁ 58-2639430 Not Applicable
Zip Country Ze Cou[rj‘rg 5. Certificate of Status Daesired d0 ?zﬁgﬁfﬁumal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Replstered Agent
Narme
CORPCRATICN SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
Gity FL | Zip Cods

8. The above named antity submils this statement for the purpose ol changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisiered agent and tite it applicable. {NOTE: Registered Agent signalure requared when rensiatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM Delete TITLE Manager [J Change W) Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Rebecca Simmons
STREET ADORESS 10210 HIGHLAND MANOR DR, STE. 250 STREET ADDRESS | 10040 Hillview Road
crv-sT-zP | TAMPA, FL 33610 orv-st.zp | Pensacota, FL 32514
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-ZIP
TITLE 3 Detete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P CITY-S7- 7P
TILE O delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O pelete Tine [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-§1-2P cIy-sT-ap

14. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recaiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Lo Dotta Simmons-



