2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT<AR)

FILED

DOCUMENT # L02000004141

1. Enlity Name

GUERRY FUNERAL HOME OF LAKE CITY, LLC

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90113 016 ****50.00

Principal Place of Businoss

2659 SW MAIN BLVD
LAKE CITY FL 32025

Mailing Address

26589 SW MAIN BLVD
LAKE CITY FL 32025

AT WROR O

2. Principal Place of Business - No P.Q. Box # 3, Mailing Addross
Suite, Apt. #. alc. Suitle, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Slale Cily & Slate 4. FEI Number Applied For
04-3642631 | Not Applicable

i t ; i Counl: )

Zip Country - Zip ounty 5. Certilicate of Status Dasired ] $5.00.Addst|onal
. R Fee Required
6: Name'a'ndxAddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR - : Namic

GUERRY, WILLIAM
420 EAST MACCLENNY AVNEUE
MACCLENNY FL 32063

R

2 ey

Stresl Address (P.Q. Box Number is Not Agceptable)

City

Zip Code

FL

lho obhgamms-ef redi isterdd agcnl
31- %'; by '~1 g

_s’ﬁsr“nns lhls‘slalomom for he purposa of changing ils regislered office or regislered agenl, or bolh, in the Stale of Florida, | am Tamiliar with, and accepl

SIGNATURE :
Siynatife, ME af prisyddmarie of regigieTed rgent and e d apnleatte (NOTL Rugpsie:e: Agent signaluse required whern reinsiasng) CATE
AR LA ke FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
P ) Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITHONS / CHANGES
i R M"\"“ O Delele e @rCange [ Addition
M 7T o GHERRY - WHELAN - L iy NAMI
SINELADDRLSS. | 9764 SW’MSFENA&&EAAVE "r-u-i-l'eu wqqe e [ surmoms Ge% 5.0, T*4+w0~qq e Ave. .
cHy sioap LAKE CITY FL 32024 ciry st P
1t (] Delele il O change [ Addilion
NAMI. NAMI
SIREET ADDRSS SIRFET ABDRL 5%
CIlY-S1- AP CITY $1-2IP .
mn [3 pelete 1L ’ [ Change ] Addilion
HAME NAME
SIRLE] ADDRESS SIRLE]ADDRE 55
City-31-7ip— Gy S1-
1t [ Dalote 1 [] Change  [] Addilion
NAML NAM:
SINEE] ADDRESS SINCET ADDRESS
CIY-S1-ZIP CITY 8T 2P
i 1 pelele ke O change [ Addition
AL NAME
STRELT ADDRE 55 SIRCET ADDRESS
CITY-SI- i Y SI-2IP
1 [ pelete i [ change [} Addition
NAME NAME
ST ADDRESS SIAECT ADDRESS
cIry-s1-2IP clry s1-7Pp

11. | hereby cerlify thal the information supplied with this filing does nol qualify for the oxemplions contained in Section 119, Florida Stalutes. | furiher certify that the information
indicated on this report is true 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 receiver or trusice empowered to execute this roporl as required by Chapler 608, Florida Statutes.

SIGNATURE: ’

Williaw b, Guew

l/»qlo'i Fo%~183 -1 {{

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA&IAGING MEMBER, MANAGER, OR AUTHORIZED HEPF('ESENTAIIVE

l Dale ’ Daytnw Poahe 4




