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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012577 ; 04-02-2007 90430 019 ****50.00

1. Entity Nama
WINTER GARDEN HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
15204 W COLONIAL DRIVE 10210 HIGHLAND MANOR DRIVE
WINTER GARDEN, FL 34787 STE 250

TAMPA, FL. 33610

505 Petipne er Cerer North
Suite, Apt. #, atc. Suite, Apt. ¥, etc.
- — 02052007 Chg-LLC CR2E083 (12/06
uite 500 9 (12/06)
City & State City & State 4. FEI Number Applied For
Atlan +4 GA 58-2639491 Not Applicable
Zi C t i
gt ouniry §B3 1_(0 Coun rZ.IS 5. Certificate of Status Desired [} Ei‘gg“‘;:’:é"mal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agsnt, or both, in tha State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or panted name of registerad agant and title if applicable. [NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM Delete TITLE Manager [ Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Gary Lackey
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS | 16204 West Colonial Drive
CITY-ST-21P TAMPA, FL 33610 CITY-S1-2P Winter Garden, Fl. 34787
1133 O pelete TMLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-81-21P
TNLE [ Detete TMLe [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-51-2p
TITLE M Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2F
TITLE O velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
11. | hereby certily that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.
ax‘y { a(/k,c,
SIGNATURE: , W Ha 2/1/7 wo-417-2394
slcmw}r’un n'},n' oR pmnr{n NAME OF . DR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




