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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012571 04-02-2007 90430 050 ****50.00

1. Entity Name
LARGO HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
9035 BRYAN DAIRY RD 10210 HIGHLAND MANCR DRIVE
SEMINOLE, FL 33777 STE 250

TAMPA, FL 33610

203 Perimeder Conter Nordn
Suita, Apt. 4, etc. Suite, Apt. #, stc.
P +_ P 02052007 Chg-LLGC, CRZEQ083 (12/06)
c 50O
City & Slate City & State 4, FEI Number Appliad For
i, GA 58-2639456 Not Applicabie
Zi Count Zi ' Count i
P ountry P ouniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Roglstered Agent i TN - ﬂp’g Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box waader is Not Accaptabla)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statemaeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registeted agent and tile if applicabie {NOTE: Registered Agent signature required when rainstalingl DATE
Filing Fee is $50.00 Maka check payabls to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM ™ oelete TITLE Manager [ Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC HAME Jena Carpenter
STREET ADDRESS | 10210 HIGHLAND MANQOR DR STE 250 STREET ADDRESS | 9035 Bryan Dairy Road
CITY-ST-2IP TAMPA, FL 33610 GITY-ST-2P Seminole, FL 33777
TN [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TILE (O change [ Adailion
NAME NAME
STREET ADORESS STREZT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O palete TILE [ change T Addilibn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify thai the information supplied with this filing does not qualify for the exemgptions contained in Chapler 119, Florida Statules. | further certify 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
timited liability company of the receiver or trustes empowerad (o execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: CopeS Jeira Carpeinter &\Otk)?
BIGNATURE! PED OR PRINTED NAME OF IIG"NG MANAGING MEMBER, MANAGER. OR AUTHOR&ED REPREBENTATIVE Dalel \ Daytme Phaone #




