FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000013648

1. Entity Name

SUN CITY CENTER FUNERAL HOME, LLC

Secretary of State

05-05-2004 90003 Q08 ****50.00

Principal Place of Busingss

2420 - 19TH STREET NORTH
ST. PETERSBURG, FL 33713

Mailing Address

2420 - 19TH STREET NORTH
ST. PETERSBURG, FL 33713

2. Principal Place of Business

3. Mailing Address

A0 0GR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applieg For
59-3738784 Not Applicable
ap Country ap Country 5. Certificale of Status Desired | $5.00 Addilional
- - _ - . . R . B Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
LANGJAHR, MICHAEL

1851 RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

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

City

FL | Zip Code

8. The above named é litg St;ﬂam\ts this statsment for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obllgamns of regxsrﬂred agent.

. SIGNATURE - 3
. Signature, typed :_oipm-ugd name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" N "" .
Filing Fee is $50.00 B - Make check payable to ... . ...
Due by May 1,2004 Florida Department of State
Yol i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MGR /{ 1 Delete TILE [ change {1 Addition
LANGUIAHR, MIGHAEL NAME
WEET ADDRESS | 2420 - 19TH STREET NORTH STREET ADDRESS
cify-st-7P ST. PETERSBURG, FL 337123 CITY-$1-71P
TIMLE [T peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deleta TITLE - o - - [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ peleta TITLE 1 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§7-21P S
TME [ Delete L "Cchange [ Addition
NAME. . |- . - B .- . Y . . e e .
STREET ADDRESS e Tt I STREET ADDRESS
CirY-87-21P CITY-S7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature 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 trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mﬁ%.&é& < 3g-oY

SIGNATURE ANVVPED OR PRINTED NAME OFSlaNiNG W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




