FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000012586 04-18-2006 90010 019 ****50.00
1. Entity Name
SPANISH GARDENS HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address MVYVILLOY
1067 VIRGINIA STREET 10210 HIGHLAND MANOR DRIVE STE. 250
DUNEDIN, FL 34698 TAMPA, FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04102006 Chg-LLC CRZEDE3 (11/05)
City & State City & State 4, FE1 Number Applied For
5B8-2639484 Not Applicable
Zi i Zj "
® Country P Country 5. Certificale of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signiturs, lypsd or prinled name of registered agem and tile i applcable (NOTE: Aegistored Agent sgnaturs requirsd when reingiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WILE MGRM R Delete e [ Change mmunmn
KAME EPSILON HEALTH CARE PROPERTIES, LLC HAME
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STE. 250 smeeTaooress | Sole Member
CITY-ST-2IP CITY-ST- . .
| TAMPA,FL 33810 : = ™-$2 | Epsilon Health Care Properties, LLC — ]
TLE Delete TIMLE : ® Addition
o e 10210 Highland Manor Dr., Ste. 250
STREET ADDRESS STREET ADDRESS Tampa, FL 33610
CIY-5T-21P CITY-ST-2IP ) L o
TITLE O celete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-ST-2IP
TIHLE O Detete TME [ Change [T Addition
NAME MAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CIrY.-51.2IP
TTLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-58-2P CITY-ST-2IP
TMe O Detete TME : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P oTY-S§T-2IP
11. | hereby cartily that the information supplied with this filing does nat quality for the exemptians containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU

7 6. Laver ,se- o R7-735-4/pf

€0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




