2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000004 141

1. Ernty Name

GUERRY FUNERAL HOME OF LAKE CITY, LLC

e

Prnciza Pigce of Busingss

i ¢ 26591SW MAIN BLVD, .
iLAKE CITY FL_32025

Mailing Address

3 ol 2659 SW MAIN BLVD
-‘lqii”*g‘LA *.CITY FL 320251 e
- .m\,“z, EERH

CRARE XN

3. Mawing Address

. : J‘(;:’
el ,‘; 5 ,Ju
L A

FILED
Feb 04,2008 08:00 A1
Secretary of State

2. Principai Place of Business - No 2.0, Box # et n“:"nr ;r "k‘
Suile, ApL #. ela. Suite, Apt #. el 13t MOORE CR2EG83 (10/07)
City & Staie City & State 4, FEI Numper Applied For
04-3642631 Nei Applicatle
7ip Country Zi Countr i
e Hniy “w v 5. Certtficate of Status Desired ] gi‘ggﬁ?gfonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUERRY, WILLIAM
420 EAST MACCLENNY AVNEUE
MACCLENNY FL 32063

Name

Streal Aadress (P.O. Box Number is Noit Accemanla)

Cily FL

Zp Code

B. The gbove named entity submits trus staternan: for 1he purpase of changing it registered office or registered agent. or poth, in 1he State of Flosida. | am familiar with, and accept
ihe obligatiors of registered agentl.

SIGNATLIRE

Sig Gt bepod o o Aol Aame of 1ag sTerod agEet 2w ! le oy picanle

INOTE. Ragislocad 49001 41 aluie requres] ahen ieneabing) GATE

it

8. MANAGING MEMBEHS{MANAGERS 10. : ADDITIONS f CHANGES

e MGR 3 Delele TITLE [JcChange [ Addan
HAME GUERRY, WILLIAM NAME

STREETADBRESS (9764 SW TASTENAGGEA AVE STREET ADDRESS

omy-s1-2¢p [LAKE CITY FL 32024 CITY-§7-2P

LE O Delete THLE [ Change [ Addition
HawE NAME

STREET ADDOESS STREFT ANDRFSS

CITY - ST 2IF CITY-57-2P

Lt 7 pelee IMiE EI Gnange {7 Aaiition
NAME NAME 25 18R 75

SIRERT ADOAESS STHEET ADDRESS

CITY - 5T-ZIP CITY-57-7P

TLE [ pelete TITLE {7 Change ] Additicn
Ak HAME

SIRLET ADDRESS SIREET ADDRESS

CITy-T-7IP CIIY-§1- 2P

THLE [ petete TIT{E O change [ Agditon
NAME NAME

STREET ADDRESS STHELT AUDKESS

Ty a1 ap CITY-31- 24P

TIE O oelete TTLE [3 Change [ Aoditian
RAKE KAME

STREET AIRDIESS STREET ADDRESS

CITy SE 2P CITY-8T- 2

1. | hersby certify thal the mformation sapplied witn this filing doas not qualty for the exemptions contained in Section 114, Flonda Staistes | tunther certily thar the information

ingicated on lhis

reper is true and accurale and that my gigna

Imiled habity conpany o the recaivar or rusles ampowered 10 exacute this report as requirsd by Chapter 638, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNI

[dates

Leaylir i Presog #

ature shall have the sarme legal etect as it made under vath, that { am a managing marmber or rmanager of the




