2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _. FILED
DOCUMENT # Lozoooozo472 “ T Mar 19, 2005 08:00 AM

1. Entty Name Secretary of State
CLAYTON FRANK AND BIGGS FUNERAL HOME, LLC

Principal Place of Business __ o i Maﬁing Addresé ]
402 CYPRESS AVENUE 402 CYPRESS AVENUE
CRESCENT CITY FL 321122707 CRESCENT CITY FL 32112-2707

Suite, Apt. #, efe. - Sulle, ApL. £, etc. 1st MOORE CR2E0B3 (10/04)

City & State = T Chiy & State - 4. FEl Number Applied For

82-0558008 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desred [ 95-00 additional
Fee Required
6. Name and Address of Current Ragisterad Agent T 7. Name and Address of New Registered Agent
- - ) ] Name

ERESEEH:&&ABSAESF\HJEF}_ESEISEH & SUTCLIFFE Sireet Addrass (P.O. Box Number is Not Acceptabla)

315 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office ¢r reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

1G Al —_—
SIGNATURE Sigralura, typed or prinfed nama of tagislarsd agant and e f applicable mﬁsﬁ@red Agerit signature raquired when reinslating) DATE
- s e ——— R v P L I ety |
FILE NOWi!' FEE IS $50.00 L
Make Check Payable tc Florida Department of State
Due By May 1, 2605 .
9. "~ MANAGING MEMBERS JMANAGERS 10, ADDITIONS/ CHANGES
GiLe MGR [ Delets THHE [ Change (] Acdition
RANE BIGGS, KENNETH L NAME .
, i lni“ mDEhS??I
Ciry-s1-zp CRESCENT CITY FL 32112-2707 CHY-ST-7IF
e o (T Celete e T Tl Ctange (] Addifion
NAME NAME
SIREET ADDAESS STREY T AGDRESS
CITY - ST- 7P CIY-S1- 2P
TLE - (T oty f ne ' Ol Change  [J Additlon
NAME NAME
STREET ADDRESS SIREF T ADDRESS
CITY-S1- 7P CITY-§T-2IP
THLE S [T Delete s ) ’ [[] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY.ST- 2P CITY-ST.20P
NILE - ) . O Detels e [ change L] Addition
NAME NAME
SIRECT ADDRESS STREZT ADDRESS
CiTY-5T-77 CllY ST 2IF
L - - R BT ’ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1- 7P CITY- 57 2IF
11. | hereby cenlg that the inforfiation supplied with this| filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the infarmation
incdicatad on this report is true pnd 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 compa r thereceiver eo gmpowered 1o executd thig report as required by Chapter €08, Florida Statutes,

SIGNATURE: \ %L‘-‘-N‘\‘ejt‘{'\ Ao 85‘75 g 6K

SIGNATURE AND ﬂpzn }:n PRINVED NAME OF smumﬁﬂudna MEMBE R, MANAGEF, OF AUTHORIZED REPRESENTATIVE - Date” Daytime Pheng § J




