FILED
Apr 26, 2006 8:00 am

ecretary of State

2006 LIMITED LIABILITY COMPANY 04-26-2006 90023 032 ****50.00
ANNUAL REPORT

DOCUMENT #L01000002816
1. Entity Name
WILLIAMS FUNERAL HOME OF GRACEVILLE, L.L.C. 5 )
Principal Place ol Business Mailing Address
5283 BROWN STREET PO BOX 337
GRACEVILE, FL 32440 GRACEVILLE, FL 32440
. Hl |
2. Principal Place of Busingss 3. Mailng Address | 1
Suite, Apl. #, atc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & Slata City & Siate 4. FEI Number Applied For
59-3704432 Not Applicabls
Zip Country Tip Couniry ) . $5.00 additonat
5. Corilicato of Stalus Desred  [] 25 Required
8. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registersd Agent
Name
BAKER, FRANK A
4431 LAFAYETTE STREET Strest Adddress (P.O. Box Numbaer is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of chenging Its registered office o registerad ageni, or both, in the State of FAorida. | am (amiliar with, and accept
the obligations of registared agent.
SIGNATURE
] SIQEtur. youd or pritied neme of NGERTEd 208N Ml Y1 I ROPACADIS, (NOTE: Registersd AQoni $riatird rocaBd when finsisting} DATE
Filing Fee Ia $50.00 . ‘Make-check paysbis to.
Due by May 1, 2006 Fiorids Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
me MGR 3 cuiete e [T Change [ Addition
NAME WILLIAMS, THOMAS WADE NAME
STREET ADORESS | 5283 BROWN STREET STREET ADORESS
onr-si-IF GRACEVILLE, FL. 32440 CITY-5T- 20
TE MGR ] Detete TITLE O Change [ Adaitian
NAME WILLIAMS, JOAN NAME
STREET ADORESS | 5283 BROWN STREET STAEET ADDRESS
City-s1-29 GRACEVILLE, FL 32440 CIre-81-21p
e MGR [ Deiete e : O Chage [ Addiiion
NAVE BAKER, FRANK A NAME
SIREET ADDRESS | 4431 LAFAYETTE STREET STREET ADDRESS
Ciry-§1-21P MARIANNA, FL. 32440 CITY-ST-2F
TILE 0O peiete ME O Change [ Asditian
NAME NAME
STREET ADORESS STREET ADDRESS
cirY-ST-71P CITY-ST-2P
e O pets e O Chae ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P rY-ST-29
e [ Deete e [JCange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
any-§1-p GIIY-ST- 7
11. | hereby cerify inal the Information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Forida Stawutes. | further cartify that the Information
indicated on this repon Is rua and accurate and that my signature shall have the sama legal eftact as il macde under oath; that | @m a managing member or manager of the
fimited ltabllity company ¢ the recelivar of rugiee empowarad to exacite this repon as required by Chaptar 608, Florida Statutes.
- (850)263-5116
SIGNATURE: o?é wrae (/A aée Mm-—' Thomas Wade Williams 4/25/06
SANATURE AND TYPED OR PRINTED NAME OF BIOMNG OR ALY REPRESENTATIVE Detn Duryzirre Phone 8




