2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

‘Feb 10, 2004 08:00 AM

o L 0414
DOTUENT # L02000004141 Secretary of State

1. Entity Name

GUERRY FUNERAL HOME OF LAKE CITY, LL.C

I

Principal Place of Business

4309 SOUTH 1ST STREET
LAKE CITY FL 32025

Mailing Address
PO BOX 2409

LAKE CITY FL 32056-2409

2. Prncipal Place of Bysiness

3. Maung Address

il

Suile, Apt. #, etc.

Suite, Apt. #, elc.

il

[

T

MOORE CR2E083 (11/03)

City & State City & Siate 4. FEI Number Appled For
04-3642631 ; Not Applléable

pd Count it

P Country 2w ounry €. Cenficate of Staws Desired (I} $5.00 Additional
i Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRY, WILLIAM

420 EAST MACCLENNY AVNEUE

MACCLENNY FL 32063

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am famdar win, and accept

the obfigations of registered agent.

SIGNATURE

Sgnature. typad ar prated narme of registered agent and ke * applicable

(NOTE Ragsternd Agent signalucg raqured when rangiating)

DATE

FILE NOW!!! FEE IS $50.00 ]
Make Check Payable 1o Florida Depariment of State

DueByMay1,2004 ~ = L

P Y NS YL R ) A T e et g g i 53 2 e ot R Ay Sl oy - - R E T T . T ]
9. . MANAGING MEMBERS/MANAGERS ..., — . o = = ADDITONSICHANGES Lo a0 o - ey
TITLE MGR 1 petete TTE [Jcrange ] Addition
HAME GUERRY, WILLIAM NAME ROn0d 5204
STREET ACDRESS | 420 EAST MAGGLENNY AVENUE STREET ADDRESS 0EA11A04-BR045-028 50,00
CHY-5T-2IP MACCLENNY FL 32063 CITY-81-2iP _ .
TLE [T etele TITLE [3 Change [ Acdibon
HAME HaNE
STREET ADDRESS STREET ABDRESS
CrY-st-zp ) _ CITY-St- 2P B ) ‘
TITLE ] Delete TITLE ) Crange T Addiffon
NAME NAME
STREEY ADDFESS STREET ADDRESS
CITY-51. 2 CITY-5T-ZP ‘ L
i 7 Detete nne JChange ] Additon
NAME Y3
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P .
TE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDBESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P .
T 1 Detete TILE O Change [ Addition
NAME NANE
STREET ADSRESS STREET ADDRESS
CHTY-51-2P CITY-ST-ZiP o

11. | herehy certify that the infarmation supplied with this filng daes not qualily for the exemption stated in Section 112.07(3)(0), Florida Statvtes. | funther certity thar the informatian

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made

limited tiability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Satutes,

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Of AUTHORIZED REFRESENTATIVE

Dayrme Phone #

under cath; that | am a managing member or manager of the




