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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012592 04-02-2007 90430 012 ****50.00

1. Enlity Name

RIO PINAR HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address STTwvevuy
7950 LAKE UNDERHILL RD 10210 HIGHLAND MANOR DRIVE
ORLANDG, FL 32822 STE 250

TAMPA, FL 33610

= PrinCiDﬁl Flacs of Business - No P.O. Box # 3 Mailing Address Hllul” |H I|‘I‘ "Ill |I”l |||H |I“| |Il|’ “Ill “ll‘ |w| ll“l ”lll' |” ‘II‘
3% Perimeter Cenker Noan
Suite, Apt. #, etc. Suita, Apt. #, elc.
; 02052007 Chg-LLC CR2E083 (12/06
Suite 500 o (12/99)
City & State City & State 4. FEI Number Appliad For
ftlords, &A 58-2639479 Not Applicable
Zi Count Zi ) Count it
P ouniry o bl 5. Certificate of Status Desired [:} 55.00 P_ddltlonal
Fee Ragquired
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.
SIGNATURE
Signature, yped of printed rame of registered agent and title il applicable (NQTE. Registerad Agent signaiure required when reinsiaimg) 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 /CHANGES
TME MGRM Delele TITLE Manager [ Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Jim Mott
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 sTreeT aporess | 7950 Lake Underhill Road
CTY-sT-2P | TAMPA, FL 33610 crr-stze | Orlando, FL 32822
e O Delete TIME O change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IF
TILE [3 peizte TLE M Change [ Addition
NAME NAME
STAEET ADDRESS Siliked ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-52-2IF CITY-5T-2F
11. | hereby centify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 112, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr_the receiver or lrustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Tmgs L Hor7 }//Q/O 7 HOYCRT QoAb
SIGNA'I'UR%)(D TYPED OR PRINTED NAME OF SIGNING MANAGING M OR AU REPRESENTATIVE Cate Dayume Phone #




