FILED

Apr 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000004142

04-28-2006 90029 002 ****50.00

1. Entity Name .
GUERRY FUNERAL HOME OF
g T T e AT [ IS TR
et -ﬁﬂhagﬁz:ﬂgfigéﬁg 4
A L A S e
L il Piace ol Bielnast AR, BREEY
420 EAST MACCLENNY AVENUE 420 EAST MACCLENNY AVENUE
MACCLENNY, FL 32063 MACCLENNY, FL 32063
ite, Apl. #, otc, ia, Apt. ¥, e:c.
Suite. Apt. #, etc Suite. Apt. #. eic 04242006  Chg-LLC CR2EDB3 (11/05)
City & Stale City & Staia 4, FEi Number Applied For
04-3642625 Not Applicable
- - ; - T
L ) Country Zp ountry 8. Certificate of Status Desired d $5.00 Additional
Fee Required
8. Neme and Addraas of Current Ragistersd Agent 7. Name and Address of New Reglsterad Agent
Nama
GUERRY, WILLIAM:
420 EAST MACCLENNY AVENUE Straet Aadress (P.O. Box Number is Not Acceplable)
MACCLENNY, FL 32083
. City F L Zip Code
8. The above nal aw%%me purpose of changing its regisiared olfice or registared agen, or b;:r.h. in the Siate ol Florida. ) am famifiar with, and accept
the obligations @ R «
EL _. B -
SIGNATURE i
Signatus, typed or printed nama of regiaterad agent and titls d appicedie. {NOTE: Aepwierad AQKY 3iQRans$ raguines whan renstatng) CATE
Tt -
Flling Fea 1s $50.00 - ‘ Maks check payable to
Due by May 1, 2006 . : Florida Department of State
v, MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
me oA MGR >, sud " F T 2 Delats TITLE O chenge (] Addilipn
wag =2 SEERRY, WILLIAM NAVE
STREET ADDRESS | 420 EAST MACCLENNY AVENUE STREET ADDRESS
CITY-ST- 2P MACCLENNY, FL 32063 chiy-SI-zp
THTLE (5 Dalete TTLE Ocrenpe  [J Aggition
NAME NAWE
STREET ADDRESS | - $TREET ADDRESS
CITy-SE-2P CIY-ST-2IP
e {J Detete e Ochange [ Aadiiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete ME [ Change [T Agdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CINY-ST-IP N CIFY-5T-2P
Tne ] et e DO Changa [ Acdition
NAME NAME
STREET ADORESS STREET ADIRESS
CHY. §T.2P CIrY-81-2p
TITLE el 3 Delete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CiTY-SI- 2P CITY. ST-2P
11, | hareby cerily that the information supplied with this filing does not gualify for the exempilons contained in Chapter 113, Florida Statutes. | funther certify that the intormation
indicatad on this report is true and accurats and that my signature shail havs the same legal aflect as il made under cath; that | am a managing member or manager of the
limatad liability company or the raceiver or trustee mwzlo execute s report a8 requirad by Chaptar 608, Florida Statutes,
SIGNATURE: _"Mad.b_ﬂ . ' 4 / 0L G04-352 -3
SIGNATURE AND TYPLD ON FRINTED NAME OF BIONING MAMAGING MEMREN, MANADER, I8 & THORIZED REPRESENTATIVE , Dats ( Day:rie Prong §
ey

z d L9[Q00000SL "OCH/LS I LL "1S/7E80 T F 800ZT ST HAY CANL) VBN AASSE B ACIDSA IO ICASUNY UISISESYINOCS WOHA



