FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #L01000002816 04-28-2005 90034 031 ****50.00
1. Entity Name
WILLIAMS FUNERAL HOME OF GRACEVILLE, L.L.C.
Principal Place of Business Mailing Address - 13Uuvd s
5283 BROWN STREET PO BOX 337
GRACEVILE, FL 32440 GRACEVILLE, FL 32440
A S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3704432 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g'gg]lﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, FRANK A
4431 LAFAYETTE STREET Street Address {P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL ] Zip Code

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

SIGNATURE
nature, Iyped of printed name of regislerad agent and tide it applicable. (NOTE: Regisiared Agent signature required whan reintaling) DATE

Flling Foe Ias $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {7 Delete TITLE [ change [ Addition
NAME WILLIAMS, THOMAS WADE NAME
STREET ADDRESS | 5283 BROWN STREET STREET ADDRESS
CITY-ST-ZIP GRACEVILLE, FL 32440 CITY-ST-2IP
TITLE MGR O Delete TITLE O change [ Addition
NAME WILLIAMS, JOAN NAME
STREET ADDRESS | 5283 BROWN STREET STREET ADDRESS
CITY-5T-2IP GRACEVILLE, FL 32440 CITY-ST-21P
TILE MGR O3 Delete TME [ change ] Additicn
NAME BAKER, FRANK A NAME
STREET ADDAESS | 4431 LAFAYETTE STREET STREET ADDRESS
CITY-S1-ZIP MARIANNA, FL 32440 CITY-5T-2IF
TITLE [ belete TIRLE [ change [ Acdiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21p CITY-5T-2I
TMLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT- 2P o o . . . Qemy-sr-zp - -
TmE [ pelete TILE [J Change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Sy -ST-29 CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: FronP. & . Bakeoc Uf!l‘ile&‘ 8505263635

SIGNATURE AND TYPE ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Cats Daytime Phona #




