-

FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000007702

1. Entity Name
ROBARTS FUNERAL SERVICE, L.L.C.

Secretary of State

05-02-2005 90125 017 ****50.00

Principal Ptace of Business

PO BOX 519

Mailing Address
PO BOX 519

(4
WAUCHULA, FL 33873 WAUCHULA, FL 33873 YUa3IdHg
RS T IR WA
Suite, Apl. #, etc. Suite, Apt. #, elc. 04282005 Chg-LLG CR2ES3 (10/03)
City & State City & State 4. FEI Numbaer Applied For
05-0557937 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 235;221 :;?.::tional

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

Name

SAVARY, JOHNSON S JR

22 SOUTH LINKS AVENUE STE. 300 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad egent and title if applicabls.

{MOTE: Registerad Ageni signatura required when raimsiating)

DATE

Filing Foe Is $30.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
LE MGR O velete LE O Change [ Addition
NAME ROBARTS, DENNIS NAME
STREETADORESS | 529 WEST MAIN STREET PO BOX 519 STREET ADORESS
CITY-ST-2F WAUCHULA, FL 33873 CITy- ST- P
e MGR O Delete e [JChanrge [ Addition
NAME ROBARTS, DEBORAH J NAME
STREETADDRESS | 520 WEST MAIN STREET PO BOX 519 STREET ADDRESS
CiTY-ST-2P WAUCHULA, FL 33873 CITY-51-2P
TITLE O petete LE [JChange  [] Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
cY-S1-29 CiTY-S1-2P
TITEE O pelete TITLE O change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TILE [ Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITy-S1-2P
TME O pelete mLE [ Change  {F Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cry-S1-0P CITY-§1-2P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is #tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability cormpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Dennis Dobepls  4-29-0

SIGNATURE;

'TURE AND TYPED OR

86 3 773947

Deytima Phone ¢

B0 NAME OF




