2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

04-14-2006 90034 048 ****50.0u

L Elﬁooom 2319

Y

§

DOCUMENT #L04000012319

1. Entity Name .
EPSILON HEALTH CARE PROPERTIES, LLC

oy
o)

ECRETARY

TA OF

LLAHASSEE, ¢

STATE .

LORIDA

Principal Place of Business Mailing Address
10210 HIGHLAND MANOR DR. 10210 HIGHLAND MANOR BR.
SUNTE 250 SUITE 250

TAMPA, FL 33610 TAMPA, FL 33610

i

LS

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc, Suita, Apt. #, elc.

04102006 Chg-LLC CR2E083 (11/05} -
City & Stata Cily & State 4. FEI Number Appfied For |~
20-1000103 Net Agplicabla
&p Country Zip Country 5. Cenificate of Slatus Desired 0 $5.00 Additional
Fee Ragquirad
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Registared Agent
Neme

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Straal Address (P.O, Box Number is Not Acceptabia)

City

FL l Zip Cods

8. The above named entity submils this statoment for the purpose of changing lts ragistered
the obligations of registered ageni.

office or registerad agent, or both, in the State ol Fiorida, | am lamiliar with, ant accept

SIGNATURE
Signature, yped o paried reme of fegh med ard 0w (NQTE: Ragrzensd AQRnS signalurs requined when Temaing) DATE
1
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGHNG MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MGRM T peiern TITLE m ('5. K m 0 Change @ Addiion {. .
NAME FLORIDA HEALTH CARE PROPERTIES, LLC NAME Sole Member :
STREET ADDRESS | 10210 HIGHLAND MANOR DR STE 250 STREET ADCRESS . .
Y-S | TAMPA, FL 33510 - Florida Health Care Properties, LLC
e 7 coes p— 10210 Highland Manor Dr., Ste. 250 =5z’
NAME HAME Tampa, FL 33610
STREEY ADDRESS STREET ADDRESS
oTY-si-zp Y- ST-1p '
ut: O3 Deiete me O crange [ asdition |~
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-zp CATY-St-28
TME O Dekea Tme Otrane [ Asttion | .
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-1p CiTv-S1-1p
e O Delen me Ochmge [ Addiioa |,
HAME e
STREET ADDRESS STREET ADDHESS
CITY-S5T-2IP CiTY-ST. 7P
TME O Detete Tt Cicrange [ Aadition ! )
RAME HAME
STREET ADOAESS STREET ADORESS
CIve-ST- 2P CITY-ST-2P

1. ) heraby cerlify that ihe inlormation supplied with
indicated on this report is true and accurate.ard
limiled fiability company or the receiveLs

SIGNATURE:

SIGRATURE

OR PRINTED NAME OF BIGMNG MANAGING

ks (ling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
at my signature shall have Lhe same legal offect as if made under oath; that | am a managing member of manager ol the
pé empowered to axecule this repon as raquired by Chapler 608, Florida Statutes.

e Ik Dl

MEMBER, MAMATER, Ol AUTHORIZED REPRESENTAYIVE

¥13-3¥4-a%00

Dayrirna Prcrs ¢

antis _4[u]ow

Authorized Representative

HUSHAY 17 a 7: 5

T




