2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-15-2006 50010016 ****50.00°
L01000012600

DOCUMENT # L01000012600

1. Enlity Name
OAK TERRACE HEALTH CARE ASSOCIATES, LLC

FILED

006 HAY 18 AM T:56
SECRETARY OF STATE

Principal Place of Business

803 OAK STREET
GREEN COVE SPRINGS, FL 32043

Mailing Addrass

TAMPA, FL 33610

10210 HIGHLAND MANOR DRIVE STE 250

TALLAHASSEE. FLORIDA

2, Principal Place ¢! Businoss 3. Mailing Addrass

4

wandll TN

i . 4, Blc. ita, ApL. ¥, aic.
Suite, ApL. #, elc. Suita, Apt. #, eic 04102006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
58-2639468 Not Applicable
Zip Country dp Country ificat ; $5.00 addisional
8. Cartilicate of Status Desired O Foo Requrod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FI. 32301-2525

Siresl Address (PO, Box Number is Not Accaplable)

City Zip Code

FL |

&, The above namad enlity submils this stalement for the purpose ol changing its registéred office or registared agent, or both, in the State of Florida. | am tarmibar with, and accep!

tha obligations ol registered agent.

SIGNATURE _
i e, typad or printad name of regicisTed ageni and bils if apphcade.

(NOTE: Asgix'arsd Agent sNanxe QK] whn 1engatiog) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

[N R

5. MANAGING MEMBERS /MANAGERS . ADDITIONS | CHANGES

TME MGR 15 Delete e m GJR m DO change [ Addiion
NAE EPSILON HEALTH CARE PROPERTIES, LLC HANE

STREET ADORESS | 10210 HIGHLAND MANOR DR,, STE. 250 swerr aonness | S0le Member

cv.sT-iP | TAMPA, FL 33610 evst@ _ |Epsilon Health Care Properties, LLC

ne Dvés  Jm 110210 Highland Manor Dr., Ste. 250 * M
STREET ADORESS smerracoress | 1 ampa, FL 33610

CITY.$3. 7P CiTr-$1-0p _ .

TIME 0O petzte TITLE (O crange [ Addition
HAME HAE

STREET ADDRESS STREET ADDRESS

crry- 51- 7P CITY-5T-21P

e [ Delete e [ Change [ Adcition
MAME NALE

STREET ADDRESS ‘STREET ADDRESS

GiTr-5§-0P CInY-S1- TP

e [ pewets TmE [ Change £ Adcition
Mg NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-1p

TTLE 3 Deists TmE [J Cangs [} Addition
HAME RANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Civ-St-pp

11, | hareby certily that the inl
indicatad on this report is
{imited liability company

recelver o1 truglos

SIGNATURE.:

this raport as required by Chapier 608, Florida Staiutes.

ation supplied with this fiing does not qually for tha exemplions conlaingd in Chapter 119, Florida Siatutes. | further cedify that tha information
and accurote and mny signotura shall have tha sama legal effect a3 it made under oath; that | am g managing member or managsr of ha

e G 5Lk

64-234 -SL0L

BIGNATURE AND TYPED DR

NALE OF $1GNNG BANAGING WEMBEN, RARAGER, OR AUTHORIZED REPRESENTATIVE

L{!m dl_::(.

Deytrma Phors ¢

VS R TS P

i ket 10 R d n i o At e

v . L
et bve g D e —— e

el e

Tk




