FILED

Apr 02,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO1000012596 04-02-2007 90430 011 50.00
1. Entity Name
PARADISE PINES HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
11565 HARTS ROAD 10210 HIGHLAND MANOR DRIVE, SUITE 250
JACKSONVILLE, FL 32218 TAMPA, FL 33610
F R TS| UG LU AT
203 Pc:rirercr Cerier North
Suita, Apl. #, elc. S[j.t.lgr:e. Apt. #, etc. 02052007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
W[Qf"ﬁ'a$ &A 58-2639471 Not Applicable
e Country 58% % Counlr)us 5. Certificate of Status Desired O ?ese'ggqg:’:;ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Namao and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above namad 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 accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if apphcable. {NOTE: Registerad Agent signature required whan reinstating) DATE

Flling Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Delete TALE Manager [Z] Change Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Lynn Smith
STREET ADDAESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADDRESS | 11565 Ha_ris Read
CITY-5T- 2P TAMPA, FL 33610 CITY-81-21P Jacksonville, FL 32218
TIME [ Delets L1F3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITy-57-21p
TILE (1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P
TIME [ Delate TILE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [T Addilion
HAME NAME
STREEF ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this liling doas not quatify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this repart is true and accurate and that ignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the racaivar or trustee et port as required b Chaiter 608, Florida Statutes.

SIGNATURE: _& 7%/2/2(2 2] 1107 qOL\l-’lSl-)?S#;

SIGNATURE AND WP{D OR FRINTED NAME OF SIGNING MANAGING MEMBER, WAGER. OR AUTHORIZED REPRESENTAT'NE DOete Daytme Phone #

erad to axacute thig




