ey

FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000011478 05-03-2004 90125 042 ****50.00
1, Entity Name
ROBARTS FUNERAL HOME AND CREMATION SERVICE
OF FORT MEADE, LLC.
Principal Place of Business Mailing Address AR
POST OFFICE BOX 519 POST OFFICE BOX 519
WAUCHULA, FL 33873 WAUCHULA, FL 33873
— S S T

Suite, Apt. #, etc. Suite, Apt, #, etc. 04232004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEl Number } Applied For

‘ "' 36831"11/ Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired | $5'00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- e e — . Name ~ . — L ;
SAVARY, JOHNSON S JR.
% DUNLAP & MORAN Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVENUE, SUITE 300
. SARASOTA, FL 34238
City FL | Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - ~ <DATE

Filing Fee is $50 00 t

'‘Due hy May 1, 2004# A . o T L RTCE R b .

i ) ' i 2 T oy 1 '.'s,. 17 9 D e Lo .’;‘ ?ﬁ . . ’
3. v MANAGING MEMBERS/MANAGERS 10, " e e e e -—ADD!TIONS!CHANGES~~ o= s e )
TITLE .| MGR s O peteie me. [ change  [J Addition
NAME ROBARTS, DENNIS NAME '
STREET ADDRESS | 528 W MAIN ST/PQ.BOX 518 : STREET ADDRESS
CrY-sT-2 | WAUCHULA, FL 33873 - GITv-S7-70P
TITLE - | MGR i O pelste TTLE [ Change [ Addition
NAME | ROBARTS, DEBORAH J NAME
STREET ADDRESS | 529 W, MAIN ST,’PO BOX 519 STREET ADDRESS
CTY-ST-2P WAUCHULA, FL 33873 CITY-ST-2I°
TALE . [ oelete TME 1 change [ Addition
NAME e NAME :
STREET ADDRESS R STREET ADDRESS
CITY-ST-7/P - . h N — Fowsrae -
TITLE . [ pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE : [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME i NAME
STREETADDRESS | -~ C | STREET ADDRESS |
ciry-s1-zp™ - _ . - —— e <o Foemesrap - - o PR . .. LA

11. | hereby certify that the information supplied with this filing does not qUalify for the exeniption Statéd irf Séction 119.07(3)())7 Florida Statutes: | further tertity that the 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 managlng mamber or manager of the
limited habllny company or the recewer of trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. "1 -

-

SIGNATURE; M,Q.éh.ﬁi’;‘ - R, of 2 e 4 - 5’43—793-;77/ )

SIGMATURE AND TYRED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #




