2005 LIMITED LIABILITY COMPANY O3 L 20BS 0396 030 =250,

ANNUAL REPORT

4600052697

DOCUMENT # L04000052697

1. Enlity Name

505 APR 27 AN & 93

Pl * E
FLORIDA KEYS FUNERAL SERVICES, LLC SECRETARY QFF?E‘RTI Ea
TALL AHASSEE.

Principal Place of Business Mailing Address S
418 SIMONTON S7. 418 SIMONTON ST,
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
e s DG OL MK R B

Sulte, Apt. #. olc. Suite, Apt, #, ete. 03072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Appllad For

e T At Not Appbcable
ap Couniry Zp Country . Caertificata of Status Desired a Eig?q :if:dw
6. Name end Addreas of Currertt Reglatersd Agant 7. Nzms and Addresa of New Registared Agant
- Name -
KELLEY, ALBERT L _
926 TRUMAN AVE. Streat Address (P.0. Box Number is Not Acceptabia)
KEY WEST, FL 33040
City FL l Zip Coda

8. The sbove named entity submils this statemant for the purposa o changing its registered office or tegisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatians of registered agent.

SIBNATURE
Signaurs, ypest or priri#d nama of regiserad apen: wwd Use I K0piCae. {NOTE: Ragistered At sgnastre (aduink when (ainIasng) OATE
Ellliig.F'ob'i;"ssofno_ S IR L T g ; |+, '+Maks check payabla 1o .
Due by May 1, 2005 T . . * “Florida Department of Statg

3. MANAGING MEMBERS /MANAGERS 10. ADDMIONS JCHANGES
L MGR O oeiete e Oceny [ Adiicn
HAME DEAN, ROBERT KAME
STREET ADDRESS { 418 SIMONTON ST STREET ADGRESS
ony-st-2¢ | KEY WEST, FL. 33040 cy-st-2p
TME 3 Detzts TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-st-ap orY-S1-77
TE O Desete TILE DOcrange  [J Additicn
NAME RAME
STREET ADORESS {. STREEY ADDFESS |
ory-§1-op Y- ST- 2P
TE £ petere TE Ocnnge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-09 CATY-ST-2P
miE O Detet TIE Ot ] Asdiion
NANE NAME
SYREEY ADDRESS SIREET ADDRESS
CTY-S§T- 2P Ciry-S1-7P
THLE O Detetn TME O Cange {7 Addition
HANE 4_ \ o R NAME v oL -

mn&;s - - . . sm' : . . PO . ‘—
erv-steap |- L CITY-51-2P c s

11, | hereby certity hat the information supplisd with this filng coes nat quallfy for the exempition slated in Saction 119.07(3Xi). Fiorkda Statutes. | further certify that tha Infarmation
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as If maga under oath; that | am g managing member or manager of tne
fimited liabllity company or me receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Stanstes. -

s . Degs) 3/’/0\’/

AUTHORZED REPRESENTATIVE

300-30Y- 4124

Duy¥rs Prone #

SIGNATURE: X

BXIMATURE AND TYPEDOR PRY

'Aa
0 MEMBER, MAMAGER, OR




