FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # LO0000003417 Secretary of State

1. Entity Name .

AMERICAN SENIOR LIVING OF TITUSVILLE, FL, LLC

Pﬂ:\cipal Ptace of Business Mailing Address

3073 HORSESHOE DR 3073 HORSESHOE DR

STE 100 STE 100

o RN o
01262005No Chg-LLC CR2EG83 (10/03)

DO NOT WR‘TE IN THIS SPACE 4. FE| Number Applied For
52-2247954 Not Applicable

5. Certificale of Slatus Desired ﬁ\ ?i'ggﬁf:éﬁ""a'

6. Name and Address of Current Registered Agent

TION SYSTEM
$ZBC?SO§S$I§SINE ISLAND ROAD Do NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicatyo {NOTE Regsterad Agect sigrature raquired when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2085

9. MANAGING MEMBERS /MANAGERS
WILE MGR
HAME AMERICAN SENIOR LIVING, INC.

STREET ADORESS | 3073 HORSESHOE DR STE 100
CIy- ST 2P NAPLES, FL 34104

TIRE

NAME

STREET ADDRESS
GITY - $7- 2P

TLe
HAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiNE

NAME

STREET ADDRESS
CITY-51-2IF

1NLE

NAME

STREET ADDRESS
Gty -5t 2IP

11. | hersby cerify that the information supplied with this filing doas not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate ang that my signature shall have the same legal sifect as if made undsr galh: that | am a managing member or manager of the

limited liability comnpany or the raceiver or try ?ed to execule this report as required by Chapler €08, Florida Statutes.
SIGNATURE: / M ‘/M ( 239- 342 St
/ﬁm/

»
SIGNATURE AND TYPED OR FRIN'I'& NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZER REFRESENTA‘I’I‘\IIE Daytime Phong &

Alen D. Parrieh




