2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2007 8:00 am

DOCUMENT # 101000012585

1. Entity Narme
SPRING HILL HEALTH CARE ASSOCIATES, LLC

ecretary of State

04-03-2007 90117 037 ****50.00

Principal Place of Business Mailing Address

12170 CORTEZ BLVD
BROOKSVILLE, FL 34613

10210 HIGHLAND MANOR DRIVE, STE. 250
TAMPA, FL 33610

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

303 Perimeter Center North

AR AT

Suite, Apt, #, et¢. Suite, Apt, #, etc.

Suite 500 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apphed For
Allanta, GA 58-2639496 Not Applicable
Zip Country Zip Country " . 35_00 Additional
30346 us 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signaturs, typed or printed name ol regislered agenl and titie il applicable. {NOTE: Aegistered Agent signature required when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiME MGRM 0 perete TIILE MGR [ Change M) Adgition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Dennis Dishong
STREET ADDRESS | 10210 HIGHLAND MANCOR DRIVE, SUITE 250 STREET ADDRESS | 12170 Cprtez Blvd.
CITY-8T-2P TAMPA, FL 33610 CITY-ST-20P Brooksville, FL 34613
TITE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2IP
Tne [ Deete L [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-21P
TILE O petete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Dennis Dishong

SIGNATURE
SIGNA O TYPED OR Pmr'hnﬁﬁtjbﬁ sibling MA{A

$ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /2/7/0 7

'Data Daytime Phone #




