FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #100000003417

1. Enlity Name
AMERICAN SENIOR LIVING OF TITUSVILLE, FL, LLC

04-30-2007 90057 025 ****50.00

VW w = —

Principal Piace of Business Mailing Address
3073 HORSESHOE DR 3073 HORSESHOE DR - -
STE 100 STE 100 . ) )
NAPLES, FL 34104 NAPLES, FL 34104 s
R LR
Suite, Apt, #, stc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
52-2247954 Not Applicable
Zip Couriry zip Country 5. Certificate of Status Desired O ?esa. ggqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Addrass {P.O. Box Number is Not Acceplable)

City FL | Zip Code

8, The atove named entity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and ttle if apphcabe. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS / MANAGERS 19. ADDITIONS  CHANGES

TITLE MGR 7 Detete TITLE [J Change [ Addition
NAME AMERICAN SENIOR LIVING, INC. NAME

STREET ADDAESS | 3073 HORSESHOE DR STE 100 SIREET ADDRESS

CITY-ST-2F NAPLES, FL 34104 GITY-57-2IP

TILE T Delete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LUOY-51-2P CITY-ST-2IP

THLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIty-51-2IP

TLE : [ Delete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-sr-air

THLE O pelste 10LE [J Change (3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

¢ITY-ST-2IP CITY-S1-2P

T3 [ Detele TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P GITY-S7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signatura shall have the same legal effect as it made undsr oath; that | am a managing member or manager of the
powered o exacute this report as required by Chapler 608, Florida Statutes,

limited liability company or tha receiver or trustes,

SIGNATUR

George P. Wagner, III  V.P. & Director 4~25-07 239-262-8006

810} N:Wﬁryynmﬁn NAME OF MANAGING
(—

OR AUTHORIZED REPRESENTATIVE Cale Daylima Phone #




