2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 16,2006 08:00 AM

PECHD‘ENLBJXENT # 104000042471 Secretary of State
AMICORP LIVING SYSTEMS, LLC ~
Principal Placa of Business Mailing Addrass
LW AR
$1132006N0o Chy-LLT CRZE0S3 (11/05)
DO NOT WRITE IN THIS SPACE PRI [ TapsiedFar
NOT APPLICABLE ’ | [Not Applicabia
§. Certilicate of Status Desired [ fggfﬁ,fgﬂ“mm

6. Name and Address of Current Begistered Agent

400 NUT TREE DRIVE DO NOT WRITE
DELAND, FL 32724 = - IN THIS SPACE

8. The above named entily Subnits this Statement for the purpase of changing s registared offica ar registeced agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the olligatians af registered agent.

SIGNATURE

Sigranyra, typed o grintad ame of Mgistecad adenl Ay (T4 1 appicatie. {IROTE: Reg'stared Agend sigrature raguired whan renstating) Date

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS!MANAGERS
TILE MGRM
NAME TITCOMB, KENT S

STREET AQ0RESS | 400 NUT TREE DRIVE
ciry-57- 2P DELAND, FUL 32724

1LE
NAME L LBHNIN 35935
STREET ADORESS A2 4 ln-B0U 5
caY-St-2P

315 50,00

7
gl |
3

TILE
MAME

Pl DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTy-51-207

TINE

NAME

STHEET ADURESS
EIY-ST-21P

TIE

NAME

SHREET AODRESS
CITY-g1-2i7

T | hereaby ceﬂi?g that the infarmaticn supplied with this filing does not qualify ar the axemotions contained n Chapter 118, Florida Statutes. § hurther cedify that the infarmation
indicated on this report is True and accurale and thal my signalyre shall have the same legal efect as if made under oath; that 1 am a managing member or manager of the
limited liability company or th iver o trustes empowered Jff execute this report as required by Chapler 608, Florida Stautes.

SIGNATURE: A &f’

e .~ ~——t
SIGHATUAE AKD TYPED COFf PRINTED HAME OF SIGNING MANAGING MERBER, OR AUTHOMZED REPRESENTATIVE oo " Derytinoe Prore &




