2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 02,2007 8:00 am

DOCUMENT #101000012579
&%gmﬁgTON MANOR HEALTH CARE ASSOCIATES,

ecretary of State

04-02-2007 90430 017 ****50.00

Principal Place of Business

4200 WASHINGTON STREET
HOLLYWOOD, FL 33021

Mailing Address

10210 HIGHLAND MANOR DRIVE
STE 250
TAMPA, FL 33610

AN

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
303 Perimeter Center North
Suite, Apt. #, etc. Suite, Apt. #, etc.
) (3012007 hg- R2ED83 (12/06
Suite 500 Chg-LLC € (12/08)
City & State City & Stale 4. FEl Number Applied For
Atlanta, GA 58-2639489 Not Applicable
Zip Country Zip Country ” ) $5.00 additional
30346 us 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaiions of registered agent.
SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NQTE: Registerad Agant signalure required whan rainstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM Delete THILE MGR [ Change (W) Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Sandra Yerks
STREET AODRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS | 4200 Washington Street
ory-sT-2p | TAMPA, FL 33610 gry-s.zp | Hollywood, FL 33021
TITLE [ Detete TIME ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-S7-2IP
TTLE 3 petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-2IP
THLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CiTy-S1-2P
TITLE O pelete iliLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CIy-51-219
TITLE [ Delete THLE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-ST-2IP
~
11. | hereby certify that the informati this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. § further certify that the information
indicated on this report is true d that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the/r shae empowered to execute this report as reguired by Chapter 608, Flarida Statutes.
ndra Yerk A5 G855 ] -
SIGNATURE: Sandra Yerks 07 5Y-98)- 63 6D
SIGNATURE ANDW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dala Dayuma Phone #

7



