2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
05, 2006 8:00 am

DOCUMENT #L01000015776

1. Enlity Name
BRANT FUNERAL SERVICES, L.L.C.

%
ecretary of State

(09-05-2006 90050 029 ****50.00

Principal Place of Business

404 WEST PALMETTO STREET
WAUCHULA, FL 33873

Mailing Address

PO BOX 1414
WAUCHULA, FL 33873

TVIVGRILG

2. Principal Place of Business 3. Mailing Address

LT

404 West Palmetto Street

Suite, Apt, # elc. Suite, Apt. #, etc.

p p 08242006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4, FEl Number Applieg For
Wauchula, Florida 65-1138244 Not Applicable

Zip Country Zip Country - . $5.00 Acditional

5. Certificate of Status Desired . itienal
33873 USA D Foa Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

BRANT, TROY A

504 EAST ORANGE STﬁ'EET

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

WAUCHULA, FL 338]3

City

FL | Zip Code

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

the obligations of registered agent!.

SIGNATURE

B, wusﬁ'u"pmmd name of rep<tered ager and tite ¢ applcaoie.

{NOTE: Regrstared Agent spnmaa roqurod when renstatng)

Filing Fee is $50.00
Due by Septe,mher 6, 2006

1

.

~ ADDITIONS/CHANGES

MANAGING MEMBERS/ MANAGERS 10.
TITLE MGRM 1 ., [ petete TILE [ change [ Addition
NAME BRANT, TRQY A NAME
STREET ADDRESS | 504 E. ORANGE STREET STREET ADDRESS
Cry-S1-2P WAUCHULA, FL 33873 cmy-51-2p
TILE ] Detete nme O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Cimy-57-2P
TILE O oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST+ 2P CITY-ST-2P
TLE [ Delete TIMLE [ Change  [CJ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
try-S1-2P CAY-S1-2p
LE [ Delete ILE Dl change [ Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- AP
TILE [ pelete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-4p COoY-Ssi-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further ¢ertify that the information
ingicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,4 v Iroy A. Brant ~S3a R

SIGNATURE AND RIN’T‘ED MNAME OF SIGNING MANAGING MEMBER, MiNAGER OR

AUTHORIZED REPRESENTATIVE Date DOaytme Phone ¥




