2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Looooco1 1674 . Jan 25,2007 08:00 AV
JENNINGS FUNERAL HOME AND CREMATORY, LLC Secretary Of State
Principal Place of Businass Maikng Address
SARASOTA MEMORIAL FUNERAL HOME 5750 SWIFT RD
5750 SWIFT RD SARASOTA FL 34231
SR R
2. Principal Place of Business - No PO. Box # 3. Maling Address
Suite. Aot #, etc. - Suite, Apt. &, ¢fc. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FE| Numbor Applicd For
53-3674845 Not ppplicatile
o Courtry Zp County 5. Cerificate of Slaws Desired [ ?i-ggﬁfg*‘mm
6. Name and Addrags of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
E%QE:E_?SSEP&’ENDENT DRIVE Sirect Address (PO, Box Number is Mot Acceptable)
SUITE 1300
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. 1 am familiar with, and accopt
the obligations of registered agent

SIGNATURE
Segnardse, iyped 0F PGS Teme of raguitered 28R and e 4 applicakiy {NOTE Regsiered Agernt signatura faquedd whan ronsiabng; DATE
FILE NOW!! FEE IS 350.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
S. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS }CHANGES
|6l b 7 belele HUE [ change [ Addilion
HAME JENNINGS, DOUGLAS H JR NAH Jannisndiss ’
STUETADORLSS | 5750 SWIET AD SITEC 1 00RESS 01/23/07-30040-001 50,00
i -84 AP SARASOTA FL 34231 oy st ap
wmr 22 Delele i [ Change [ Addilion
AN HAME
STREET ATIDRESS SIREET ABDRESS
Y SfIP IR T
£33 7 Dalele i ] Ghange [ addition
NABKE HAME
SIRIE} ABDRESS SIREL | ABBRISS
oITY - SL A LY 8]
Tt 3 Celete A T Change [ Addition
NAME NAME
STRLE T ADDROSS iRLETABDRESS
CaY St Cify ST a0
HS 3 Delete HHE 1 Chaige [ Acdilion
HAME HAME
STRECT ADDRESS SIREETABDRISS
oY -5T AP EH A
LRE 3 Delete H]E O Change [ Additlon
HAME NAME
SIELT ABDRESS SIREETADRRISS
oHTY -5F 2P CiF ST 2P

11. | horeby certily that the information supplied with this fing does npl quallly for the exemplions conlainad in Seciion 119, Florida Slatutes, | further certily that the information
indicated or this raport is rue and agg;uraze and that my signatupd shall have the same legal effoct as il made under eath; that | am & managing momber or managor of tho
limited Hability company of the rec'pi of or kusiopfompowerad | exccute this report as regulred by Chapler 808, Florida Siatutes.

SIGNATURE: - DOV ITernmaeS S 1-1%-01 U -G16~29923
Date

Oaytme Phatar #




