L

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # L01000012571 ecretary of State
1. Entity N
il ame 04-20-2004 90182 043 ****50.00
LARGO HEALTH CARE ASSOCIATES, LLC
Principal Place of Businass Mailing Address
10210 HIGHLAND ‘MANOR DRIVE STE. 410 10210 HIGHLAND MANOR DRIVE STE. 410
TAMPA FL 33610 TAMPA FL 33610 240 49 4 3 B
9035 Bryan Dairy Road 10210 Highland Manor Dr,
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
SBuite 250 .
City & State City & State 4, FE! Number Applied For
Largo, FL rampa, FL 58-2639456 Not Appiicatie
2 Country Zip Country . 5. Certificate of Status Desired [ $5.00 Additional
37717 USA 3610 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - - ) s Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligaticns of registered agent.

Al

SIGNATURE

Signature, typed or printed nama of requstered agent and titte o apphcable. {NOTE: Fegistered Agent signarure requued when ranstanng) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR K] Oelete e MGRM [ Change  &xdddition
KAME DAHL, ALAN C NAME Epsilon Health Care Properties, LLC
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 410 sweeranorsss [ 10210 Highland Manor Dr., Ste. 250
omv-sT-2¢ | TAMPA FL 33610 crv-st-e |Tampa, FL 33610
TITLE MGR K daete TILE [ Chenge [ Addition
NAME DUPLANTIS, PATRICK NAME
STREET ADERESS | 10210 HIGHLAND MANOR DRIVE STE. 410 STREET AGDRESS
ony-sT-ZP | TAMPA FL 33610 CITY-ST- 21
TITLE MGRM K Delete TITLE [ Change [ Addition
NAME CHALMERS, JAMES NE - -
STREET ADBRESS | 10210 HIGHLAND MANGR DRIVE STE. 410 STREET ADRESS
CITY-S1-2P TAMPA FL 33610 CITY-81-2IP
TTLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST- 257 CITY-ST-2IP
TITLE [ Delete THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shaltl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyerjor trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

5 il al)
IANAGER, OR AUTHORIZ

ED REPRESENTATIVE

c

FFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.

D¢l

Daytime Phene ¥




