2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06,2007 8:00 am
DOCUMENT # 01000012611 SER ecretary of State

1. Entity Name
EMERALD SHORES HEALTH CARE ASSOCIATES, LLC 04-06-2007 90226 048 ****50.00

Principal Place of Business Mailing Address
626 N. TYNDALL PARKWAY 10210 HIGHLAND MANOR DRIVE STE. 250
CALLAWAY, FL 32404 TAMPA, FL 33610
I 0 A0 TN
303 Perimeter Center North
Suite, Apt. #, etc. Suﬁtéltes.é\gt. #, etc. 03282007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied Fot
Aflanta, GA £8-2639436 Not Applicable
Zp Country 30;:6 Ugoumrv 5. Certificate of Status Desired (] gg'ggqf,:dmw
8. Name and Address of Current Registered Agent 7. Name ami Addreas of New Registered Agent

Name

CORPORATION SERVICE COMPANY
4201 HAYS STREET Street Address {P.0. Box Number is Not Accepiable}

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or preed name of regestensd agent and tie if appicanie. {NOTE: Regr Agent ugr ey ed DATE

Filing Fee is $50.00 Mazks check payable to

Due May 1, 2007 . Florida Department of State
|: MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM M Oetete TITLE MGR [ change I Addition
NAME EPSILON HEALTH CARE PROPERTIES, LLC NAME Greg Myers
STREETADDRESS | 10210 HIGHLAND MANOR DR., STE. 250 sTeET ADoRess | 626 North Tyndall Pkwy.
ary-st.zP | TAMPA, FL 33610 coy-sr-zp | Callaway, FL 32404
TME 3 petete TIME {1 change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CATY-57-2P CITY-ST-2P
e 3 vetete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
TLE 7 Detete TLE [ change [ Aadition
NAME NAME
STREET ADOESS STREET ADORESS
CITY-ST-2P . OITY-ST-2P
TMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P UAY-S1-2P
TNE ] Detete TILE [ Change [ Accition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shafl have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Greg Myers ’S/ 28’/07

NANE OF WEMBER, MANAGER, OR AUTHORIZED ATIVE




