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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012610 04-02-2007 90430 026 ****50.00

1. Entity Name

EMERALD OAKES HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
1507 SOUTH TUTTLE AVENUE 10210 HIGHLAND MANOR DRIVE
SARASOTA, FL 34239 SUITE 250
TAMPA, FL 33610
A ROV
303 Perimeter Center North
Sute. Apt. #, ete. sutazog e 03022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
Atlanta, Ga 58-2639435 Not Applicable
Zp Country 30;26 Ugounlry 5. Certificate of Status Desired a ?i'ggqgfséiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Accepiahie)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The abova 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 accemt
the obligations of regisiered agent.

SIGNATURE

Signature. lyped or prnted name of registered agen! and litle if applicable, (NOTE Registerad Agent sighature requireo when reinslanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM ™ petete TITLE MGR [JChange (W) Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Susan Ritchie
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET #DDRESS | 1507 South Tuttle Avenue
orv-st-2p | TAMPA, FL 33810 cav-s7-zp | Sarasota, FL 34239
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P GITY-§T-ZP
TILE [ etete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-57-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-$1-7P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-51-2IP
TITLE J belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-81-2P

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal efiecl as if made under oath; that | am a managing member or manager of the
e this report as required by Chapier 608, Florida Statutes.

SIGNATURE: san Ritchie 3-7-07 940536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #

11. | hereby certify that the information supplied with this filing does nol
indicated on this report is true and accurate and that my sngna
limited liability company or th eives or lru




