2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L00000011674

1. Entity Name

SARASOTA MEMORIAL FUNERAL HOME AND CREMATORY,

LLC

Principal Place of Business

SARASOTA MEMORIAL FUNERAL HOME-
5750 SWIFT RD
SARASCTA FL 34231

Mailing Address
5750 SWIFT RD

SARASOTA FL 34231

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90212 049 ****50.00

I

AR

MOQORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3674945 Not Agpl cable
Zip Country Zip Country 5. Certificate of Status Desirec© [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTTR&L'CORP, T T T i S - O =

200 LAURA STREET NORTH
JACKSONVILLE FL 32202

-

&

Street Address {P.O. Box Nurnber is Not Acceptaote)

City

Zip Code

FL

8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. the obligations of registered agent.
1]

‘BIGNATURE
Signature, typed or printed name of registered agent and ttle ¥ applcable. {NCTE: Registered Agant signature required when rainstaling} DATE
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 pelete TITLE [J Change  [J Addition
RAME JENNINGS, DOUGLAS H JR NAME
STREET ADORESS [B5750 SWIFT RD STREET ADDRESS
CiTY-5T-218 SARASOTA FL 34231 CITy-ST-ZiP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TLE [3Change [ Addition
NAME . I NAME
TSTREETADDRESS |~~~ ST - - ST - * STHEET ADGRESS [ — - —_— - - - . s e
CITY-ST-21P CITY-ST-7iP
TITLE 2 Delete TINE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-&T-2IP CITY-ST-2IP
TITLE ] Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change = [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same fegal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapt

608, Floriga Stalutes. .
/ §4-2-04  G4Y/-926-22283

SIGNATURE: DOUGLAS M . SEines sm o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA(H R AUTHOH]ZED}K’EPHESENTAN?V Cazle

Daytime Fhone #




