| FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000020472 06-02-2006 90109 033 ****50.00
1. Entity Name
CLAYTON FRANK AND BIGGS FUNERAL HOME, LLC
Principal Place of Business Mailing Address
402 CYPRESS AVENUE 402 CYPRESS AVENUE z 0 0 483 B 8
CRESCENT CITY, FL 32112-2707 - CRESCENT CITY, FL 32112-2707
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122006 Chg-LLC . CR2E083 (11/05)
City & State City & State 4. FEI Number ’ Applied For
82-0558008 Not Applicable
Zp Country Zip Couriry 5. Certiicato of Staius Desired~ [] $9-00 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
THERRELL, JAMES J JR ESQ
ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE Street Addrass {P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET, SUITE 600
ORLANDO, FL 32801
City F LJ Zip Code
8. The above named entity submits this statement for tha purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agant.
SIGNATURE
Segrature, typed of prnted name of registered agent and bile if applicable. (NOTE: Regrsiered Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Mako check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGR O Detete e O crange [ Addition
NAME BIGGS, KENNETH L. NAME
STREET ADDRESS | 402 CYPRESS AVENUE SIREET ADDHESS
CITY-ST-21P CRESCENT CITY, FL 321122707 CITY-ST-2IP
TME . O Detete Ut [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TU7LE 7 Delete e Clchange 3 Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS _
CITY-ST-2P CITY-ST-2IF
THLE O etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-81-217 CITY-ST-2IP
TILE [ pelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE , [ Delete TIILE [ Change - [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P T o
11. 1 hereby certily that the information sopplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true ghd acgurate and thal my signature shall haye the same legal eifect as it made under cath; that | am a managing membaer or manager of the
limited liability company or thefg greeHa eport as required by Chapter 608, Florida Statutes.
SIGNATURE: = - S-BD-2. B -£75-(632]
SIGNATURE AND TYFED OR Pmu‘rsn}uue OF SIGNING MANAGING MEMBER, eft AUTHORIZED REPRESENTATIVE Data Daytime Phona #

/



