2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # L02000004141

1. Entity Name

GUERRY FUNERAL HOME OF LAKE CITY, LLC

Secretary of State

02-22-2006 90111 017 ****50.00 --

Principal Pidgce of Business

4308 SOUTH 15T STREET
LAKE CITY FL 32025

Maifing Address
PO BOX 2409

LAKE CITY FL 32056-2408

T T ww vy

UGG A

2. Principal Piace of Business

1652 $.w. Main Blud,

3. Mailing Address

2644 S, wain Alud.

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

15t MOORE CR2EQ83 {10/05)
& State Cny & St 4. FE| Number Applied For
Lake ¢ty ake  Ciky 04-3642631 orionioami
zip Country 304 [ Counr i i $5.00 additional
5. Certificate of Status Desired N
21035 {mLfA ﬁh {uuuL'ta U Fee Required

6. Name and Address of Current Regustered Agent

GUERRY, WILLIAM
420 EAST MACCLENNY AVNEUE
MACCLENNY FL 32063

A

7. Name and Address of New Registered Agent

Name™ =™

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* the obllganons of registered agent.

R M

SIGNATOURE

Signalure. lypwu o1 printed naime oi registered agent and tile i aupiiceble,

{NOTE: Regisiered Agent signalute requirad wher remstaung}

DATE

MANAGING MEMBERS/ MANAGERS

10. - l ADDITIONS /CHANGES

HILE. : MGR O Detete TITLE [WChange ([ Adaition
NAME GUERRY, WILLIAM NAME

STRECT ADDRESS {420 EAST MACCLENNY AVENUE streer aookess | A To% G0 . T uatens aqqea Ave.

ony-sT-2F  |MACCLENNY FL 32063 CITY-51-21P Lake Cobky | ,_qg. 23501+ ¢

TILE [ Detete TITLE ' Ol Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2IP '

TmE e e o . . Noeete_ __pgme_ .V = = - . —.[JChange.—[] Adsitca.
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST- 24P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ delete me o, O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITy-S1-21P

TILE [ pelete TIRLE [ Change  [J] Addition
MNAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that 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 recsatver or trustee empowered 10 execute this report-as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1ML

Daylima Phone #




