FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 13, 2006 8:00 am

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO1000012606 04-13-2006 90033 027 50.00
1. Entity Name
DESTIN HEALTH CARE ASSQCIATES, LLC
Principal Place of Business Mailing Address
195 MATTIE M. KELLY BLVD 10210 HIGHLAND MANOR DRIVE STE. 250
DESTIN, FL 32541 TAMPA, FL 33610
s v e AU RC AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE) Mumber Applied For
58-2639433 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired a ?fe'g?qlﬁf:é“ma'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named 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 accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed o orinted name of regisiersd agent and 1a it appkcable (NOTE: Regi Agent sig requirad when rei ing DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
THLE MGRM ﬁ Delate TME I 3 Crange m Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC HAME
STREET AGDRESS | 10210 HIGHLAND MANOR DR STE 250 smeeranoress  Sole Member
CnSTIP | TAMPA, FL 33610 e staF Epsilon Health Care Properties, LLC
"”EE CJ Dekete :::fE 10210 Highland Manor Dr., Ste. 250 "¢ O Asition
NAMI
$TREET ACDRESS smeerapress 1 ampa, FL 33610
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [} Acdilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
THLE O Detete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TiTLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-2IP CITy-S81-21P
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2F CITY-SI1-2IP

11. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered 16 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&w Mot H . Balte  p4-10-06 @Q’bﬂq{ag

SIGHATURE AND TYPED OR PRINTED nmk@ﬁus um‘nue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




