FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000007712 05-10-2004 90012 015 ****50.00

1. Entity Name

ROBARTS FUNERAL HOME AND CREMATION SERVICE

OF BARTOW, L.L.C.

Principal Place of Businass Mailing Address . "

POST OFFICE BOX 519 POST OFFICE BOX 519 2408993b

WAUCHULA, FL 33873 WAUCHULA, FL 33873

A s AT A
Suitelz. Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CRE0B3 (10/03)
City & State City & State 4. FEI Nymber - Applied For

LS' \ \1 'og'] 8 ) Not Applicable

Zip Couniry Zie Country 5. Certificate of Status Desired O fi‘ggll_‘:?:é“mal

5. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
— r— - - - —— - Name - - - e -
SAVARY, JOHNSON S JR.
% DUNLAP & MORAN. P A. Street Address (P.O. Box Number is Not Acceptable)

22 SOUTH LINKS AVENUE, SUITE 300

SARASOTA, FL 34236

City FL | Zip Code

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 chligations of registered agent.

SIGNATURE 4

Signature, typed of printed name of registered agent and titks if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

. - LEE o n . . . "\ [ £
o - . N . L ¢ 4
“Filing Fee is $50.00 2 S e,
Due by May 1, 2004 e . L TE ! [, R,

9. . MANAGING MEMBERS /MANAGERS 10. s = ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ cChange [ Addition
NAME ROBARTS, DENNIS - NAME
STREET ADDRESS | 529 WEST MAIN STREET/POST OFFICE BOX 5§19 STREET ADDRESS
CITY-ST-71P WAUCHULA, FL 33873 . CITY-87-zIP
TILE MGR O oelete TILE O Change [ Addition
NAME ROBARTS, DENNIS NAME
STREETADDRESS | 529 WEST MAIN STREET/POST OFFICE BOX 519 STREET ADDRESS
CITY-51-2IP WAUCHULA, FL 33873 CITY-ST-2IP
TILE O pelete e Ochange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS - - . . -
CiTy-ST-21p C B CITY-ST-2P )
TITLE [ petete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE O change [T Addition
NAME ~ N . . . e
STREET ADDRESS ) ST o STREET ADDRESS . |. — S ‘ e e
CITY-5T-2P CITY-5T-2IP ! .

. | beraby cemfy that the information supplied with this liling does not qualify for the exemption staled in Section 118. 07(3)(|) Florida Statutes. | further cerln‘y that tha information
indicated on this report is true and 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 receiver or trustese empowered to execuls this report as requnred by Chapter 808, Flonda Slatutes

SIGNATURE: A 28-0¢ ﬂa"—!/? SRS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




