2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) e FILED
| DOCUMENT # L02000004142 — | SN Feb 01, 2007 08:00 AM
1. Endy Name Secretary of State
GUERRY FUNERAL HOME OF MACCLENNY, LLC
Principal Piace of Business halling Addross A ;
42 EAST MACCLENNY AVENUE 420 EAST MACCLENNY AVEMNUE
B L
2. Principal Place of Business - Mo PO. Box# | 3. Mailing Address T -
Suile, Apt. 4, olc. ) Suitg, Apt 4, ol 1st MOORE CR2E083 (10/05)
City & State T City & State ' 4. FEI Numbor JApphicd For
04-3642625 Kot Applicablo
Zie Couniry Zp Counly 5. Certficate of Status Desiced L3 ?iggq Addiorel
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GUERRY, WILLIAM - -
420 EAST MACCLENNY AVENUE Sireat Addross (F.O. Box Numibor is Nal Acceplakie)
MACCLENNY FL 32063
City FL Zip Code

8. Tho above named ontity submits this slatomoent tor the purpese of changing its regisioréd office gy registerad agenl, or both, in the State of Florida. | am famifiar with, and accbpt
the chligations of registerad agent.

SIGMATURE
Sigrature, fyped or pfned name of raprteraed agent e ke 4 epplcatla. [NOTE. Regisiered Agent sighature required when reinstating} : . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Depariment of Stale
Due By May 1, 2007
S. MANAGING MEMBERS/ MANAGERS | 3 ADDTIONS/CHANGES
[ité3 MGR 7 elete TR T CJGhange [ Addition
NAMF GUERRY, WILLIAM HAME ”Gl}wi g = 7
SIRLET ADDRLSS | 420 EAST MACCLENNY AVENUE SIREL] ADDRESS 027 ”H%—%Zﬁ%‘gnﬁi“ 50,00
BI-S170 | MACCLENNY FL 32063 CITY- ST 2P ULy - vt
I O pelete e ’ Dohange [ Addillon
HAME HARE
STREET ABIRLSS SIREET ARDPESS
CITY.81 2IP CHY -87-£F
HRE [T Deite e ’ 3 Change  ©) Addition
HAME HAME
STRCET ADDRESS SIREET ADDRESS '
CliY ST-21P LTy -ST-2IP
e ) 3 Detele B = Clcnange [ Addlion
NAME NAME
SIRLE T ADBRESS STREET ADORESS
Uy - T 2P oAy 51 2P
me o O detete § o Cletange  [Jadsn
AN NANE
STRCTT ABBRESS SIRELT ADDRESS
iy ST-2IP CFY ST 2P
Wie O elete it [Tttange [ A
HAN HAME
STREET ADDRESS STRECT ADGRESS
CITy -S{- 21 CIFY-ST 1P

11, { hercby certify thal Ihe infarmation supplied with this filing does not qualify for the Sxemptions contained in Soction 119, Florida Statutes { further cortlly that the information
incicated on this reportis tue and accurate and that my signature shalt have lhe same legal effect as i made under calh, that | am a managing mambes of manager of the
timited fiability company or the receiver or trustes ampowared to exocute this raport as required by Chapter 608, Florida Statutes.

[01__ 90%-244 a2 (

Cinytmg Plagre 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED




