, | FILED

- . .
_~ 2005 LIMITED LIABILITY COMPANY s« Jun 03,2005 8:00 am
- ANNUAL REPORT:- -~ Secretary of State
DOCUMENT # L0100001 3648 ; iy 04-29-2005 90034 026 ****50.00
1. Entity Name
SUN CITY CENTER FUNERAL HOME, LLC
Principat Placa of Businass Malling Address . J ' U -
2420 - 19TH STREET NORTH 2420 - 19TH STREET NOATH l U U 3 q I
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
S S— 0 AT
1851 Rickenbacker Drive 1851 Rickenbacker Drive
Suite, Apl. #, 81¢. Suite, Apt. #, slc. 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Sun City Center, Florida Sun City Center, Florida 59-3738784 . Not Applicable
Zip Country Zp Courtry : ; $5.00 acdditiona)
33573 U.S.A. 33573 T.S.A. 5. Certificeta of Status Desired [ Poe Roquid
6. Name and Address of Curvent Registered Agent 7. Name and Address of Now Reglatersd Agent
Name -
“1=LANGIAHR- MICHAEL— = s = == === === B s hd I
1851 RICKENBACKER DRIVE Straet Address (P.Q. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
City FL , Zip Code
8. Tha anove named enlily submits this statemen for the purpose of changing s registered office or registorad agent, or both, in the Slate of Florida. | am tamiiiar with, and accepl
the obligations of rpgjstarad agent.
- . ’_.
SIGNATURE _ — 7 28-0S
Sipranae, o pringad name of 1 e ¥ ag; TE: Pegicterad Agant signature recuired whan reingizung) DATE
7 [/4 V
Filin, /40 is $50.00 Make check payable to
Duo iy May 1, 2005 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
WLE MGR O petan nne Change ] Addilion
NAME LANGJAHR, MICHAEL NAME
STAEEY ADDRESS | 2420 - 19TH STREET NORTH smeaiess | 1851 Rickenbacker Drive
crv-st-2p | ST. PETERSBURG, FL 33713 ary-si-2¢ Sun City Center, Florida 33573
miE 1 Dekere TLE O change 3 Aoditlen
NAME. NAME
STREET ADDAESS STREET ADDRESS
cry-ST. 2P Cmy-51.29
TME 7 Cetets Tne T crange [ Additien
NAME NAME
STREEY ADDRESS - SIREET AGGAESS - - - -
CTY-ST- 2P CIY-$1-29
wme, .\ Ooees . _Jtme . . — [ Change —_ (D adeition | — . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2
Tng O peleie me Oconange O Axition
NAME HAME
STREET ADDRESS STREET ADLRESS
oTY-ST-2P CITY-S1-2P _
TR O pekete e Ol crange [T Asdilon
HAME HAME
STREE] ADDRESS STREET ADDRESS
ony-S1. 29 . CITY-ST-2P
11. ) hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | tunther certity thal tha information
Indicatad on Lhis report is rug and acturate and thal my signature shall nave the same legal effact as if made under cath; that | am a managing member or manager of the
limited Eability company of Ine receiver of rusiee empowerad o exacute this report as requized by Chapter 608, Fiorida Statutes.
SIGNATURE: L2ay A S =7~
BIGNATURE NG EEMD! ER, 0N AUTHORA(ZED REFRESENTATVE O Caytrne Prone 4

7 = &



