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

ANNUAL REPORT ecretary of State
DOCUMENT # 101000012600 - 04-02-2007 90430 D08 ****50.00

1. Entity Name
OAK TERRACE HEALTH CARE ASSCCIATES, LLC

Principal Place of Business Mailing Address vousigg 9
803 OAK STREET 10210 HIGHLAND MANOR DRIVE STE 250 '
GREEN COVE SPRINGS, FL 32043 TAMPA, FL 33610
T o[ ERIGADC N2 I QAT
_ 203 Perineter Cerer N.
Suite, Apt. #, etc. Sut‘tgpl. #, otc. 02052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| Number Applied For
Ptlonts, GA 58-2639468 Nol Applicable
Zip Country 52854{,0 Countj:g 5. Certificate of Status Desirad O 5500 Additional
Fee Requirad
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registerad 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 above named entity subrits this staternent for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applcable. (NOTE: Registerad Agent signature required whan reinstatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM Delele THLE Manager [ Change Addilion
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Gary cocke
STREET ADDRESS | 10210 HIGHLAND MANOQOR DR., STE. 250 STREET ADDRESS | 803 Oak Street )
CITY-ST-7IP TAMPA, FL 33610 CITY-ST-ZIP Green Cove Springs, FL 32043
TILE O pelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY-5T-2IP
TITLE . [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-2P CITY-ST-2IP
TITLE [ Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 petewe TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

iling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
d to executs this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: Ciary Ceore 2 \‘I ‘0') (aet) 2845600

SIGNATURE AND TYPED OR FKN‘&B NAME OF SIGNINGLMANAGING MEMBER, MANAGHR, OR AUTHORIZED REPREBENTATIVE Date Daylime Phone #

11. | hereby certify that the i
indicated on this rapart f
limited liability compan

mation supplied with this
and accurate and th.
racaiver o tgustes gmgow




