FILED

Apr 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-20-2006 90031 020 ****50.00

DOCUMENT #L01000012597

1. Entity Name

PALM COAST HEALTH CARE ASSOCIATES, LLC

wUUJIY)/s
Principal Place of Business Mailing Address

3007 PALM COAST PKWY SE 10210 HIGHLAND MANOR DR

PALM COAST, FL 32137 STE 250

TAMPA, FL 33610

‘ _

Suite, Apt. #. etc. Suite, AplL. #, etc.
Apt. B. elc e Ap 04102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
58-2638470 Not Applicable
& Country Zp Couniry 5. Certifcate of Status Desied [ 900 Additionai
Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent

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 abave named enfity 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 cbtigations of registered agent.

SIGNATURE

e, typsd of prnted name of registensd agent and Litle it appicable. (NQOTE: Registered AgGent sigranse requied when isingtding) DATE
Flling Fee Is $50.00 _ Make chack payabla:to
Due by May 1, 2006 ;. -Florida:Departn

rmant of State '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TmE MGRM A petee TmE Ol Crange R Addition

NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME

STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREETADDRESS | Sole Member

Cm-ST-ZP | TAMPA, FL 33610 CiTy.ST-2P ) .

— Fom — Epsilon Health Care Properties, LLC R
e .

NAE NANE 10210 Highland Manor Dr., Ste. 250

STREET ADORESS smeaatkess | Tampa, FL 33610

cy-S1-2I9 CTY-§1-2P

e 01 vetete me T " ClChange (] Accition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CiTy-51-2IP CITY-$T-2P

TME {1 petete e O Change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIRY-8T-2F CIry-81-21P

TLE O Delete TILE ) Change ] Addition

NAME NAME

STREET ADDAESS STREET ACDAESS

CITY-ST-2if CITY-ST-2P

TmE O Delete TITLE [ Change  {ZJ Acdilion

NAME NAME

SIREET ADDRESS STREET ADIRESS

CIY-51-2° CIV-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further cerlify 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 of manager of the
limited hability company of jhe receiver or rustee empowered 10 execute this report as required by Chapter 808, Rarida Statutes.

V). Cone Ting {I\“-C_Qge_m 4{!3,/00 384 -#¥e-b0k0

AND TYPED OR PRINTED NAME OF " AN Daytime Phone &

SIGNATUREH




