FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT _ _ ecretary of State

DOCUMENT # L04000012319 04-30-2008 90040 033 ***138.75

1. Enlity Name

ERSILON HEALTH CARE PROPERTIES, LLC

Principal Place of Business Mailing Address -

10210 HIGHLAND MANOR DR. 10210 HIGHLAND MANOR DR.

SUITE 270 SUITE 270

S e R AR T
04252008No Chg-LLC CR2E083 (12/07)

Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-1000103 Not Applicable

5. Cartificate of Status Dasired [} gi'ggqﬁsguona!

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPAC E

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

SIGNATURE

Signature, typed or orinted name of registered egent and ttle «f apolicatle. {NOTE: Ragstered Agenl signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TN AR
NAME COSBY, TRACEY C

STREET ADORESS | 303 PERIMETER CENTER NORTH, SUITE 500
BITY-ST-2IP ATLANTA, GA 30346

TILE AR

NAME BENCH,G S

STREETADDRESS | 10210 HIGHLAND MANOR DRIVE
CITy-S1-2P TAMPA, FL 33610

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

SIREET ADDRESS
CITY-57-1IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this repert is true and accurate and that my signature shal) have the same legal affect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad 1o executs this report as required by Chapter 608, Florida Siatules.

SIGNATURE: :j/(_cg“._\ Q Cg,l,\ / Tracey C. Cosby, Authorized Representative 4—/ 2?70?’

SIGNATURE AND TYPED OR PRII’ED NAME OF SIGNI)‘ MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phons ¥




