2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT - May 02,2008 8:00 am

1. Entity Name
ROBARTS FUNERAL SERVICE, L.L..C. 05-02-2008 90020 036 ***138.75
Principal Place of Business Mailing Address
PO BOX 519 PO BOX 519
WAUCHULA, FL 33873 WAUCHULA, FL 33873
Suite, Apt. #, etc. Suite, Apl. #, elc.
uite, Apt. #, etc uite, Apl. #, elc 02282008  Chg-LLC CRZE083 (12/086)
City & Slate City & Stale 4. FEI Number Applied For
05-0657937 Not Applicable
= : .
s Couniry Zp Country 5. Certificate of Stalus Desired O $5'00 A_ddmonm
Fes Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SAVARY, JOHNSON S JR
22 SOUTH LINKS AVENUE STE. 300 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City F L Zip Cods
8 The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Fioricda. | am familiar with, and accepl
' the obligations of regisiered agent.
SIGNATURE
Signature, yped or prinled name of registeved agent and hile if apphicable. (MOTE: Regisiered Agenl signature required when remsiabng) . DATE
-FILE NOW!!! FEE IS $138.75 . Make chqck'payable to )
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9, . ] - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES S
TILE MGR [ pelete THLE [ Change [ Addition
NAME ROBARTS, DENNIS NAME
STREET ADCRESS | 529 WEST MAIN STREET PQ BOX 519 STREET ADDRESS
CITY-ST-2iP WAUCHULA, FL 33873 CITY-5T-2IP
TILE MGR mmz&‘) 5 TITLE I change [ Addition
NAME RCBARTS, DEBORAH J NAME
STREET ADDRESS | 529 WEST MAIN STREET PO BOX 519 (M STAEET ADDRESS
CITY-ST-71P WAUCHULA, FL 33873 CITY-ST- 2P
TMLE [ petete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O oelate TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-St-21IP
TITLE {7 petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapler 608, Florida Statutes.
SIGNATURE: /"Z bri— ‘é:‘e;“’g Dennis Kabe f)zﬁ Y & 105/ @95) B34S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dais Daytime Prone ¥ =




