y FILED
2000 LIMANNUAL REPORT. - Apr 14,2006 8:00 am

DOCUMENT # L01000012611 ecretary of State
1. Entity Name 14 ok ok
EMERALD SHORES HEALTH CARE ASSOCIATES, LLC 04-14-2006 50034 047 77730.00
Principal Ptace of Business Malling Address '
626 N. TYNDALL PARKWAY 10210 HIGHLAND MANOR DRI\QE . 250
CALLAWAY, FL 32404 TAMPA, FL 33610 i
e[y | i
Z Principal Place of Businesa 3. Malling Addhess il Ik
Suite. Apt. #. etc. Sulte. Apt. #. etc. 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEE Number Applied For
H8-2639436 Not Appticabie
z Country ap Country 5. Cerlificate of Stalus Desred (] fg&‘ﬁm““'
8. Name and Address of Cunront Registersd Agent 7. Name and Addross of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entlty submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
S typad or pr of ;g and ttie § appicable, {NOTE: Ragmsered AQent sgnanrs requurad when ranatatng} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGRM ) Deters LT DOl cange R Aadtion
NAME EPSILON HEALTH CARE PROPERTIES, LLC HAME
STREET ADORESS | 10210 HIGHLAND MANOR DR., STE. 250 smeeT oness | Sole Member
::’E's"” TAMPA, FL_33610 = WS¥ |Epsilon Health Care Properties, LLC —
me . Addit
me Deies me 10210 Highland Manor Dr., Ste. 250 * %t
STREET ADORESS sweerwvoress | Tampa, FL 33610
oTY-51-2° CTY-ST-2P
e £ petete e ClCrangs ] Aadition
NAME N
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIE ] Detete e O crange ] Asdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-AP
TE ] petea TILE O change [ Adgtion
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-51- 2P
™me O detetn TILE JCrange [T Addttion
NANE NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicatec on this report is rue and accurate and that my signature shall have the same legal effect as If made ynder oash; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIG NATURE&EL_M_AAMA_D_&L_##QA_MM
DRCENA TYPED Ot FITNTED NAME OF BIGNING MANANG MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytvme Phone &




