2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000004 142 Jan 31, 2008 08:00 AN
1. Enyt ly Name S
ecretary of State

GUERRY FUNERAL HOME OF MACCLENNY, LLC ry
Principal Piace of Business Mailing Actdress
420 EAST MACCLENNY AVENLUE 420 EAST MACCLENNY AVENUE
e e ”"“IH |“ ||||I ”I“ ||WIII“ |Im ||l“ Il)u I‘ll’ ”I” |’|’|“|ll’m lll’
2. Pruncoal Place of Business - Mo PO Box # 3. Meaibing Address

Suite, Api. # eic. Suite, Apt. #. elc, 1st MOORE CR2E083 {10/07)

Cuy & Siate Ciy & State 4. FEI Numper Applied For

04-3642625 Not Applicanie
7ip Gounlry o Gourdry 5. Cerlificate of Status Desired 0 ?i'ggni?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Narne

?SOEEE\S(’TV}J!&%Q&NNY AVENUE Streat Address (P.O. Box Number is NGt Accepiabe)

MACCLENNY FL 32063

City FL Z:p Code

8, The above named entity submits tnis statement for the purpose of changing its registered office o registered agent, or poth in the State of Flonda. | am famitiar with, and accept
the obtigations of registered agenl.

SIGNATURE

S b, ypel S SR AT 8 610G 8103 hgstlend FHe Taop i NOTE Flgisiorest A ert 5 ¢k g et ancniongtaling) GATE

~Make Check Payable to Florlda Departmeni of Stute -

9. MANAGING MEMBERS/ MANAGEHE: 10, ADDITIONS / CHANGES
nmeE MGR [ Detete TiiE [Jchange  [] Addton
HANE GUERRY, WILLIAM NAME Y ]
STREET ADDRESS |420 EAST MACCLENNY AVENUE STRFET ADDRESS _ Lanoonane i
cIv-sT-ar  |MACCLENNY FL 32063 CIN-§7-20 O2A0ES08-00028-021 132,75
HIl [ pelate Tiiik [ Change ] Addition
HEME NAME
STREET ADDRESS STRFET ADDRESS
CATY- §T-2IP CITY - ST-7
LIl O Dewe Hik [ Chasge [ Aadition
NAME SAME
STREET ARDALSS STRLET ALDFESS
GHY - 5T- 2P CITY-S1-2
TLE [ Detete 1L [JChange [ Addit:on
HANE KAME
STRLET ADDRLSS SIRLET ALDRESS
CIFe=51- 1P CY-3i-4P
TTE 7 peee TiILE [ change 7] Addmon
AR NAKE
STREET ADDALSS STREET ALDFESS
CITY-37- I CITY- 57 2P
TITLE [ Detste THiE [L] Change [ Additien
HAKE NAWE
STRECT ADDAFSS STREET ADDRESS
CIrY- ST- 2P CITY-37 I

11. | hereby certiy that the information suppied witn thig fifing does not auatly for the exemiptions contained in Secton 119, Flonda Stattes. | turthar certity thai ha wlermation
ndicated on this rencHl is true and accurale and that my signature shall have the same legal etlect as d made unter vam: that | am a managng merbar or manager of the
limiled habiley company or the receiver or vusles empowerad to excoule this repor 2s raquirad uy Chapter §28, Fiorida Stalutes.

L. Guecanss !{vf[af oY% -142 -3t

., MANAGER, OR AUTHORIZED RE?RESENTATl‘JE ll" Detytov a P ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




