2006 LIMITED LIABIL

. ANNUAL REPORT

ITY COMPANY

DOCUMENT # 102000027827

1. Eniity Name

EPSILON, LL.C.

|

 O—

Principal Placs ot Byginass

7509 STATE ROAD 52, SUITE 210
HUDSON, FL 34667

Hailing Address

7509 STATE ROAD 52, SUITE 210 .
" HUDSOW, FL 34667 1

DO NOT WRITE IN THIS SPACE

3272008 Ntl} Chg-LLC

FILED

L pr 17,2006 08:00 AM
g Secretary of State

— VR

\

CRZEDB3 {11/05)

4. FEI Number;
5 14-1851772

Appiied For
Mot Apphcabh

5. Cedificale 0} Status Desired

Im] $5.90 Agdwionsl
Fee Required

E. Mame and Address of Curcent Registered Agent

GASSMAN, ALAN S
1245 COURT STREET SUITE 102
CLEARWATER, FL 33756

\

!
¢
|

“DO NOT WRITE
IN T)-us SPACE

J

8. The above named entity submuts this statement for ihe purpose of changing its registered aifice or
ithe obligatans of registered agent.

'

!

e;gistered ageant. or boih,

n the Siate of Flonda. | am famiiar with, and accept

SIGNATURE

Sigeatue. ypew af prictad rama of eagidiacad sgeed and e epplicelie

T {HOTE. Nepsiesan Agent SigratuTe fequired when seirstatng)

Fifin
Due

Fee is $50.00
v May 1, 2006

i
b

B,

MANAGING MEMBERS/MANAGERS

STRLET AGORESS
Ty-51- 2P
1 L7y -S1- 2

T MGR

HAME MEDICAL ASSOCIATES OF WEST FLORIDALLP
7508 STATE ROAD 52, SUITE 210

HUOSQAN, FL 34867

TLE

NAME

STREET ADDRESS
Ty -57-2F

ﬁnm

NAME

STRLET AGCRLSS
GITY-§7- 2P

DO

iTs
NAME

STREET ADDRESS
CITY-57- 2P

WILE

MAME

SIALLT ADDRESS
CiT¥-81.2P

fITLE

NAME

STROCY ADDRLSS
G- ST-2°P

|
§ : DATE
|
i
i

NOT WRITE

IN TI;-HS SPACE

!
|
|
a
§

|

11, | hersby cerlily thal the information supphed with his fiing does

quality tor the exemptions contdined in Chapter 119, Pibrida Statules. | further certily thal the infarmation
ndicatad on tiug repart is true andd accurate and that my signapffpf shall have the sarng legal effect as it made under oath; that | am a managing member ar manager of Ihe
execute this repart as required by Chapter 648, Florida Stalutes.

hrautad kabitty comgeany of the IBCENWPDM‘?

SIGNATURE:

D206




