2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004142 Jan 31, 2005 08:00 AM
1. Entiy Name s Secretary of State
GUERRY FUNERAL HOME OF MACCLENNY, LLC
Principal Place of Business — - . ,Mailirriéirrﬂdn_ess_ T
420 EAST MACCLENNY AVENUE 420 EAST MACCLENNY AVENUE
MACCLENNY FL 32063 B _ MACCLENNY FL 32063
Suite, Ap:. #, elc. e Stite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T - City & State ~ ) 4, FEI Number Applied For
04-3642625 Mot Applicable
ap Country 2o Country 5, Ceriificate of Status Desired [ 99.00 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ) Name ’
GUERRY, WILLIAM
PO, i
420 EAST MACCLEN NY AVENUE Street Address (P.0. Box Number is Not Acceptable)
MACCLENNY FL 32063
City ) EL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -
SIGNATURE . — — - e — -
Sipralure. typad ot prnlad name of regrstered agant and ik f appicable _ {NJTE Ragstorad Agént signatirs recuired when remstaling] e L DaTE B
) .. FLE NOW!! FEE IS $50.00. .
- y Make Check Payable to Florida Department of State
Due By May 1, 2005
9 ~__ MANAGING MEMBERS/MANAGERS . 19, ADDITIONS] CHANGES -
TILE MGR - [ Delate T HTNATRNR4S O change [ Addition
NAME GUERRY, WILLIAM NAMF {201 A-R0021~025 50.00
SIRCET ADDRESS | 420 EAST MACCLENNY AVENUE CTREET ADDRESS
CIFY-ST- 2P MACCLENNY FL 32063 L CITY-Si-2F
TILE - O palete o TLE [ Change  [] Addifion
NAME NANE
SIREEY ADDRESS STREETADDRESS
CIvY-ST-ZiF . Ciy-SI-af
I - N T [ i [l change [ Addition
NAME HAME
SIRLET ADDRESS S1RLFT ADDRESS
CiTy-§T-2iF Liy-g1-2p
WLE - EETT TILE Clchange [ Addition
NAME NARME
STREET ADORESS STRE® T ADDRESS
cy-ST-2p g Civ.ST.2P
L o O oeleke e Ol Change ] Addtion
NAME NARE
STRELT ADORESS STREETADDRESS
Cliy-ST-21P CiTy - §t- 2P
e o O Deee i O] change (] Actition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiy-S1- AP {iTy-51-2P
11. hereby certi@; that the information supplied with this ﬁling does nat adéhfy'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 trustes empowered to execute this report as required by Chapter 808, Fiorida Statutes.
= . »
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGINGIMEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE [Gavtima Phone #




