2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 13,2007 08:00 AN

DOCUMENT # L04000042471 Secretary of State
1. Entity Name
AMICORP LIVING SYSTEMS, LLC
Principal Place of Business Mailing Address
400 NUT TREE DRIVE 400 NUT TREE DRIVE
DELAND, FL 32724 DELAND, FL 32724 _
' 05292007 No Chyg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Aopied o
NOT APPLICABLE Not Applicabie
- . 5.00 itional
5. Certiicate of Staws Dasired O ?ee Req:\ig:dl onal

6. Name and Addrass of Current Registered Agent

200 NUT TREE DRIVE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. Tha above named entty submits 1his statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prnted nama of regisiaract agent and hitle d applcable (NOTE Regstered Apent signaturs raquired wnen renstalngy DATE

Flling Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME TITCOMB, KENT S

SIREET ADORESS | 400 NUT TREE DRIVE | ":” mD! | EER?
03-0

75
crv-st7e | DELAND, FL 32724 0B/ L307- H0013-015 50,00

1LE

NAME

SIREET ADDRESS
CiTy-S1-2P

TITLE
HAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-SI-2IF

TITLE

NAME

STREET ADDRESS
Ciy-s1-2p

TILE
NAME
STREET ADDRESS . . ) o
cey-st-z2p | . P ? ' L o

11. | hereby csmfy that the information supplied with this lisng does not qualify for the exemplions containgd in Chapter 119, Flonda Statutes. | further certify that tha information
indicated on this repoil ts true and accurale and that my signature ghall have the same legal effect as il made under cath; thal | am a managing memper or manager of the
limitect liability company or the receiveg, or trustea empowered to eypcute this raport as required by Chapter 608, Florica Statues

SIGNATURE: 1 A 'k A

SIGNATURE AND TYPED OR PRI‘TEIJ NAME OF NGNING MANAGING IENBER, DR AUTHCRIZED REPRESENTATIVE Dats Daytme Pnons #




