2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-158-20U0 YUULL ULE """ DU

F s L Eﬁ%{)l 2591

DOCUMENT #L01000012591

1. Entity Name

ROSEMONT HEALTH CARE ASSQCIATES, LLC

2006 APR 29 AM 7: 55
SECRETARY OF STATE

Principal Place of Business

3920 ROSEWOOD WY
ORLANDO, FL 32808

Mziling Address

10210 HIGHLAND MANOR DRIVE STE. 250
TAMPA, FL 33610

TALLAHAGSSEE . F

2. Principal Place of Business 3. Mailing Address

E R

-

W b ST S AT U Pt N T S g T

ite, . alc. ita, Apl. ¥, etc. S
Suite. Apt. ¥. elc Suite. Apl. 4. etc 04102006  Chg-LLC CR2E083 (11/05)
Cily & Siate City & Stae 4. FEI Number AppiedFor | i
58-2639481 Not Applicable |
Zip Country Zip Country : $5.00 Aadivonal i
S. Centficate of Status Desred (O Foo Requirad 3
6. Name and Addresa of Currant Registered Agont 7. Name and Address of New Registared Agent i
Narma :
CORPORATION SERVICE COMPANY [
1201 HAYS STREET Siree! Address (P.0. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32301-2525 !EA
f
City Zip Code ;
: FL | .
8. The above named entity submits this staternent lor the purpose of changing its registered office or registerad ageni, o both, in the State of Fiarida, | am famikar with, and accept y
the obligalions of registered agent. é:_\
SIGNATURE é
', yDod OF prinked name of regesiened 9o andl K § apoiicabie, {NOTE: Reistarid AQSMT 100e1ut# reduitied whrh Lmiialing) QATE Y
Flllng Foe Is $50.00 Make chock payable to R
Due by May 1, 2006 Florida Departmant of State .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES :
U MGRM T Dekets tme m G m [dchenge  (Boaddition™ -
NAME EPSILON HEALTH CARE PROPERTIES, LLC HAME R T ,'
STREET A0Ress | 10210 HIGHLAND MANOR DRIVE STE. 250 sieetoress | Sole Member o
cov-si-p | TAMPA, FL 33610 or$-F 1 Epsilon Health Care Properties, LLC d
m U Octe o 10210 Highland Manor Dr., Ste. 250 ® [awer| ;
STREET ADORESS swernapoess | 1ampa, FL 33610 ,
CiTY-ST- 7P QIry-s-210 . . - %
e O Delete TITLE Do Oagion|
RAVE NANE :
STREET ADDRESS STREET AICHESS ool
¢rry-S1- 2P Ciry-51-ar .-
T O ekt T Ol Crarge [ Additin | -
NAME RAME “
STREET ADIRESS STREET ADDRESS i
Ciby-ST-20 CaY-51.2P e
THLE O pelete TITLE DOchange [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-§3-2p -l ¥
TIME O Deiee e [Jchange [ Adtilion- '
NAME NAME 4
STRLET ADDRESS STREET ADDRESS
CITY-ST-2¢ ofy-st-np
11, ) hereby certily that ine information supplied with this filing doas not quality lor the exempiions contained in Chapter 119, Florida Statutes. | turther cenidy that the information :-
indicated on this report is irue and accurate and that my signature shalt have the same legal effect as if made under oath, that | em a manraging member or manager of the i
limited liability company of ne Jeceiver or trustee empowered to execute this repord as required by Chapter 508, Florida Statutes, '
R \ . N g'?
sionature: SHANUL [l Tervie PAKS o bl ob 7 0as-4335] |
FICNATURE AND TYFED ON PRINTED NAME GF JIGNDIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qan &——Ouy‘um r B




