2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000011674

1. Entity Name

JENNINGS FUNERAL HOME AND CREMATORY LLC

Principal Place of Business

SARASOTA MEMORIAL FUNERAL HOME
5750 SWIFT RD

~ Mailing Address

5750 SWIFT RD

SARASOTA FL 34231
SARASOTA FL 34231 T T

2, }irincipal Place of Business—__

Lt

3. Maling Address

Buite, Apt #, elc

FILED
Feb 07,2005 08:00 AM
Secretary of State

I

A

I

I

Sute, Apt # ate. - - 15t MOORE CR2E083 {10/04)
City & State - i City & State 4. FEl Number - Applied For
59-3674945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited A fese ggql‘:ﬁf‘;“o"a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e Name :

F&L CORP. , .

ONE INDEPENDENT DRIVE Street Address (P.O Box Number is Not Acceptable)

SUITE 1300

JACKSONVILLE FL 32202

City - ' FL Zip Code

8. The above named entity sibmits this statement for the piirpose of changing its regisierad office or registered agent or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent,

1GMNA
SIGN T‘;JHE Sgnatuin, lypad of SANTES nems of raﬂmerad agenl and ti'le_‘i‘ applcable DATE
Make Check Payable tu Florida Department of State
Due By May 1, 2005
9, B ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMeE P " Detete M D) change [ Addition
NAME JENNINGS, DOUGLAS H JR NARIL
SIREET ADDRESS | 5750 SWIFT RD CTREEE ADDRESS
CIlY SI-IP [SARASOTA FL 34231 CHFY-ST-2P
11 S R 7 Delets IE ﬂﬂﬁﬂﬂﬂg} 92H¢ O change 3 Addition
e e 12/018/05-80022-004 50.00
STRIET ADDRESS STREE T ADDRESS
Ciiy-sI-2iP Y-SR
ume T TJ Delele ™ TiTLE [ change 1 Addition
NAME NAME
SIRFFT ADDRESS STREE] ADUPESS
CltY-ST-2iF CHY-ST-7IP
IME T v "1 Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIPECT AGORESS
CHY-SI-2P cNY-ST- 7P
Tice ) - T oelete mmr Clonange [ Addition
HANE NAMF
STREET ADDRESS SHRFET ADIRESS
CIy-ST- 2P oy -si-2p
Bl T ) T 1 Delete “TmE CTchange [ Addition
NAME NAME
SIRECT ADDRESS “HFF ] ADDRESS
cliy &1-7P T ST

11, | hereby cerug that the nfarmation supplied with this f tling does not qualify for the exemption stated in Section 119 0?(3)(' Y, Florida Statutes. | further certify that the information
curate and that my signatyre shall have the same legal effect as if made under oath; that T am a managing member or manager of the
empoweregfd exacuie this report as required by Chapter 808, Florida Statules,

DOOELOS WNEMSTINGS IR /-2/- {?f

indicated on this report is true and
limited liabllity company or the ¢

l\rer of frus

SIGNATURE:

NAM SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

L4/-926-2223

Deavtima Phone &




