FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

§ S?JSB’Q?J?PORT ecretary of State
DOCUMENT # 04-29-2005 90042 024 ****50.00
1. Enlity Name
EMERALD SHORES HEALTH CARE ASSQCIATES, LLC
Principal Place of Business Mailing Address .
626 N. TYNDALL PARKWAY 10210 HIGHLAND MANOR DRIVE STE. 250 20 u 5 U 7 b 8
CALLAWAY, FL 32404 TAMPA, FL 33610
2 Principal Place of Business 8 Ma“in Address ‘ ‘Il”l“ |” |I}|| HI“ |I“| ||‘H ||H] II‘li |||’| |||‘| |“|| ”||| Hll” m !l“
ite, Api. # 2 ita, . #, etc.
Suite, Api. #, etc Suile, Apt. #, etc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2639436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5-00 A'dditional
Fee Required
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. Beox Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City F L Zip Code
8. The above named enlity 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 registered agent.
SIGNATURE B
Signature, typed of printed name of registered agent and tite il apphcable (NOTE: Regisiered Agent sighature rsquirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TITLE WMGRM . [ pelete TIILE (R Change [ Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME SOLE MEMBER
STREET ADDRESS | 10210 HIGHLAND MANOR DR., STE. 250 STREET ADDRESS EPSILON HEALTH CARE PROPERTIES, LLC
CITY-57-ZIF TAMPA, FL 33810 CITY-ST-2P 10210 HIGHLAND MANQR DR. STE. 250
TAMPA, FL 33610
TITLE O velate TITLE e L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-Si-TiP CITY-$T-2IP
TILE O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P / CITY-ST-2IP
TLE O Delete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O3 Deete TILE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-Z7iP CITY-ST-TiP
TITLE ] petete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$F-21P ) CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurale Bt my signature shaft have the same legal effect as if mada nrer mathe that | am 2 mannnine mambas ar macesss o6 hg
limited liability company or the receivepe gRmpowered o execute this repert as required by Chapte
PATRICK DUPLANTIS,
AUTHORIZED REPRESENTATIVE
F SOLE MEMBER
SIGNATURE p
SIGNATURE AND TYP & PRINTED' F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT 2?52}270‘:]45-2800 DAYTIME pHONE




