|

FILED

May 02, 2008 8:00 am
2008 LIN NNUAL REPORT Y Secretary of State

DOCUMENT # L02000020472 05-02-2008 90016 034 ***138.75
1. Entity Name
CLAYTON FRANK AND BIGGS FUNERAL HOME, LLC
Principal Placa of Business Mailing Address
402 CYPRESS AVENUE 402 CYPRESS AVENUE
CRESCENT CITY, FL 32112-2707 CRESCENT CITY, FL 32112-2707 60038008
2 PrinCipal Pace of Business - No P.O. Box # 3 Ma”ing Address ’ ‘ll“l” |“ |IHI Hl“ Il“l ||“| |Il“ Il“l ”l“ Ilm I’ln |||’| nlll‘ Iu ‘|||
Suite, Apt. #, atc. Suite, Apt. #, etc.
ulle. Apt. . ete Hie. Ap 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
82-0558008 Not Applicable
- b " —
Zip Country P Cauntry 5. Cartificate of Status Dasired Od $5.00 Additional
i Fee Required
8. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent
Nama
~THERRELL;JAMES YR ESQ e e — :
140 GALA CIR Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124
City EL I Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agenl and tilte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O petete TILE [ change [ Addition
NAME BIGGS, KENNETH L NAME
STREETADDRESS | 402 CYPRESS AVENUE SIREET ADDRESS
CITY-5T-2IP CRESCENT CiTY, FL 321122707 CITY-ST-21F
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsle TIILE [J Change [ Addition
NAME_ -} _ NAME - - -
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP L : CITY-ST-2IF
LE Lo T : O celete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-&1-21F
TITLE O petate TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-ZIP
TITE O gelee TIILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciy-§1-7IP
11. i hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicatad on his repart is truamgd 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 company or the rgceiver or lrustae empowered to execule this report as required by Chapter 808, Flarida Statutes.
-
SIGNATURE: \LBNBN\ Y0¥ FBLER Wl
SIGNATURE AND TYPED DR PRI, D NAME OF SIGNING AGER, OR AUTHORIZED REFRESENTATIVE Date Caytme Phone #




