FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L01000002816 04-27-2007 90023 024 ****50.00
1. Entity Name
WILLIAMS FUNERAL HOME OF GRACEVILLE, L.L.C.
Tev AaAVNMT
Principal Place of Business Mailing Address
5283 BROWN STREET PO BOX 337
GRACEVILE, FL 32440 GRACEVILLE, FL 32440
H
R TR AT
!,
Suite, Apt. #, eiC. ) Suite, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3704432 Not Applicable
@ Couniry e Couniry 5. Conilicate of Statws Desires [ Egggq Addiiont
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BAKER, FRANK A .

4431 LAFAYETTE STREET Strest Address {P.O. Box Number is Not Acceptable)

MARIANNA, FL. 32446

Chry FL | Zip Code

8. Tha ahove named entity submits this statement for the purposa of changing ils registerad ollice or registerad agsnl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

Apr 27,2007 8:00 am

SIGNATURE
Signature, Typed or printed name al regstered agent and title il apphcable. (NOTE: Registered Agent signatura required when remslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ oelete TITLE O Change [ Addition
NAME WILLIAMS, THOMAS WADE NAME
STAEET ADDRESS | 5283 BROWN STREET STREET ADDRESS
CITY-ST-2P GRACEVILLE, FL 32440 ciry-§1-2p
TLE MGR O pelete THLE [ Change [ Adgition
NAME WILLIAMS, JOAN NAME
STREET AGORESS | 5283 BROWN STREET STREET ADDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 CITY-ST-2IP
THLE MGR O pelele TITLE [ change [ Addition
KAME BAKER, FRANK A NAME
STREETADDRESS | 4431 LAFAYETTE STREET STREET ADDRESS
CITY-§5-2P MARIANNA, FL 32440 CiTY-81-21P
TILE O pelete TILE (D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P cury-$t-zp
TMLE O Delete TLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-$1-21P
TMLE O vetete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing doas not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

S|GNATURE:07%MM o /L/,,ééxw Thomeas M) (W'LLiams A///é J po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REFRESENTATIVE Dats D me F’rmry\ﬂ "?L}J[

{4




