2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2008 08:00 AN

DOCUMENT # L04000052697

1. Entity Name
FLORIDA KEYS FUNERAL SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address

418 SIMONTON ST.

418 SIMONTON ST.
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiurs, typed or printed name of registerea agent and tils i applicable.

{NOTE: Regisiarad Agant signature required whan reinsiating)
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SIGNATURE:

11. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and tha! my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.
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NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #




