2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000004141 Feb 19,2005 08:00 AM
1. Entiy Name . Secretary of State
GUERRY FUNERAL HOME OF |LAKE CITY, LLC
Principal Pace of Business Mailing Address
4309 SOUTH 18T STREET =~ __ PO BOX 2409 .
LAKE CITY FL 32025 : : LAKE CITY FL 32056-2409
2. Principal Place of Businass © | 3. Mailing Address “ll[[l“ “l[[l““m“mm “mlll[[”ll““lm ”"I‘ W {Ill
Suite, Apt. #, etc. ) | SulsAst #er. 1st MOORE CR2E0B3 (10/04)
City & State = o City & Stale 4, FEl Number _ =~ Applied For
_ ’ _ 04'3_642631 Not Applicable
ap Country Zip Country 5. Certificate of Status Desrred 1 gese-ggqafs;mnal
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
T ) : Name T ’ T
EEOEEEELI'\YAIALC'éFENNY AVNEUE Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
City ’ FL Zip Code

8. The above named enfity submits this statgment for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept
the chiigations of registered agent

SIGNATURE ———

Signajure, typed o printed namp of tagssiarad aganl and s T apphodkle ) (E_m ﬁeg-slergd Agant sigralure required when rafstaling} CE DATE
FILE NOW!! FEE 1S 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 ~ MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/ CHANGES
TLE MGR 1 pelete g i _ [change 3 Addition
NAVE GUERRY, WILLIAM HAME . MEEY UL ol f o o
SIREET ADDRESS | 420 EAST MAGCLENNY AVENUE SIPEET AGDRFSS 02190580005 -002 50,00
CTY-ST- 2P MACCLENNY FL 32063 CIY-57- 2P
iee o ) O Delets niLs ' O Change [T Addiion
HAME L NAME
STREET ADDRESS : SIBEE] ADDRESS
OITY-ST- 2P Y- Si 2
TmE ’ ) 7 Delele e ‘ ' [Jcoange ) Addition
NAME NAME
SIREET ADDRESS ) . ) SIREET ADDRESS
CHY.ST- 7P CHY-SI. 2P
TiLE ' ) ) ) O Detee TILF ' ' T)change L] Addilion
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IP THTY-ST-2IP
e o - O Delete i ' ' [ Change ] Addion
NAME NAME
STAFFT ADDRESS _ _ ~ B STREET ADDRESS
CITY-5T- 2P 051 2P
TILE ) T B Clpelete ¥ wie ‘ [0 change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CIY-5T-7P Ciy-ST- 2F

1. [ hereby certify that tha information supplied with this filing does not qualify for fie exemption stated in Section 112 07(3)(7), Flarida Statutes, | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under cath, that [ am a managing member or manager of the

limited llability company or the recgiver or trusies émpowere execute this report as required by Chapter 608, Flotida Statutes.

DM T - o

SIGNATURE: (L 1/(4/08  q0% -14T-2r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORRZED REPRESENTATIVE 703!3 7 Dayliime Phone #




