2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

.
DOCUMENT # L0000001 1674 Apr 06,2006 08:00 AM
1. Entty Nare Secretary of State
JENNINGS FUNERAL HOME AND CREMATCRY, LLC
Puncipal Psace of Business bailing Addrass
SARASCOTA MEMORIAL FUNERAL HOME 750 SWirT RD
575G SWIFT RD ARASOTA FL 34231
2. Prnincipal Place of Business 3, Mailng Address
Suite, Apt. 4, etc, Suite, Apt &, elc. ] 1st MCORE CR2ZECS3 {1005)
" Cly & Stare City & Stale 4. FE! Number |Apphed For
58-3674945 Riot Appiicatie
Zp Country Zigy Country - . $5.00 rosmona
5, Certilicate of Staivs Desired . Foe Required
- 8. Name and Address of CutTent Reglstered Agent ! 7. Name and Address of New Registered Agent
r Narme
F&L CORP -
- Syree! Address (PO, Box Numiber is Not Accentante)
ONE INDEPENDENT DRIVE { ' P
SUITE 1300
JACKSONVILLE FL 32202 -
City FL ’ Zip Code
8. The ahova raMed ardity SuDmis dus statement for the purpose of changing its regrstered office or regsiered agent, ar bolhy, in the State of Flarida. 1 arn familar -ﬁn—._.an:?-accepa
ihe obhgations of registered agent. )
SIGNATURE —
LIFRALIY, kyprad o 0 ded ATEe Ol retgstaied et wed atle f aoplicabes. {NOTE Regrilered Agerdl Sigialisé raqured when rensiaisg) OAILE
FILE NOWH! FEE IS §60.00 .
Make Check Payahie 1o Florida Department of State
Due By May 1,2006 o
9. MANAGING MEMEERS/ MANAGERS 10. ADDITIONS | CHANGES -
TIRE p T oelele UILE O ohange [ Adtbon
HASE JENNINGS, DOUGLAS i JR AN
STRCLT ADDRESS (B750 SWIFT RO SBELT ADDRLS
NY-51-2F |SARASOTA FL 34231 cury-§1-a¢
T [ pelete TTE O Gherge 3 Adddlan
NAME MARE i D‘}U
SIREET ADDRESS SIREET ADBRESS 04 e’lff%g%gq%%a%*ﬂﬂl SD m
CIY-SI- 20 CIRY-51- 2P ! "
Lk 3 Delete HILE C1 Change 1) Addilin
HaNT NAME
STREEY ADGRLSS SIRLLT ADURISS
CHY-$1-20 LiTY-51-2P
{13 [ petete TiE [dCharge T3 Acoon
HAME MAME
STRICT ADDRESS SIRLET ADDRLSS
GiY-§T-0% CITY-5%-13F
TILE 3 Delete TILE {3 Change 7 Addition
FIAME HAME
SIRLEY ADURLSS STRLET ADCRESS
CIry-53- 219 CiTy-§F- 2P
Gt L] petere TmE O Charge  DTYAcrr:-
By NAME,
STACET ADDRESS SIBLET RDDRESS
ElTe-5T-2IF CIfY-5i-0p
11, | hereby oelify that the wlormation supplied with this filing does pdt gushly far the exemplions contaned m Secnén 119, Florida Statutes. | further cartify thal the inl‘crmation-
ndicaled on this report is true and accuralg and Ffat my signaffe shall have the same fega! effect as if made under cath, that { am a managing member o tranager of ihe
limited liaitily company of the recewir of wousyE empoweredAo execite this repon aa required by Chapter 608, Flonda Statutes
SIGNATURE: Doue Ieans S 3R WUy QYI-96-2243
BIGT G MANAGING MENMBER, MANAGER, OR AUTHOMZED AEFPRESENTATIVE LR Caynime Priaos 4




