2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #L02000020472

1. Entity Name
CLAYTON FRANK AND BIGGS FUNERAL HOME, LLC

04-30-2007 90050 037 ****50.00

Principal Place of Business

402 CYPRESS AVENUE
CRESCENT CITY, FL 32112-2707

Mailing Address

402 CYPRESS AVENUE
CRESCENT CITY, FL 32112-2707

60043674 -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I AT A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04192007 Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
§2-0558008 Net Applicabla
e Country Zie Country 5. Cartificate of Status Desired A $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Thertell Tames I, v
Streil &d&ss (P i)i wmbﬁ ‘h‘lol gcceplabla)
City - e ] FL lj;)zc.oii(i4

THERRELL, JAMES J JR ESQ

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

the obligations of registered agent.

SIGNATURE
Sagnature, lyped o primed name of regrstered agenl and tike if applcable {NOTE: Regustared Agent signature raquired whn rénglating) DATE

Filing Foeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelele TITLE [ Change [ Addition
NAME BIGGS, KENNETH L NAME
SIREET ADDRESS | 402 CYPRESS AVENUE STREET ABDRESS
CIrY-ST-21 CRESCENT CITY, FL 321122707 CITY-ST-2iP
TE O Delete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] petete TILE [ Crasge [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2P
TITLE [ petete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP oITY-ST-21P
TME [ oelete TITE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE [ Delets JILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P

11. I hereby certily that the informat™n suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true an accurate and that my signature shall have the same legal offact as it made under oath: that | am a managing member or manager of the
regeiver or lrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

timited liabitity company or

SIGNATURE:

SIGNATURE AND TYFED OR PfNTED NAME OF

MANAGI

deusalh L. 5«“5 Yarufog 3t-498-1b21

, OR AUTHORIZED REPRESENTATWE

‘Dale Daytime Phone ¥

"4



