2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # L03000014963

1. Entity Name

ROBARTS FUNERAL HOME AND CREMATION SERVICE

OF ARCADIA, L.L.C.

Principal Place of Business

163 NORTH BREVARD AVE.
ARCADIA, FL 34266

Mailing Address

P.0.BOX 519
WAUCHULA, FL 33873

Secretary of State

05-03-2004 90125 Q01 ****50.00

3250
R MOV,

SAVARY, JOHNSON S

2. Principal Place of Business 3. Mailing Address
i L # . ita, Apt. #, elc.
Suite, Apt. # ele Sulte, AL #. ele 04232004  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FEl Number Applied For
LS -—\\BA%\O Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desirad [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - — = [ - - Name- — N - - - — -

C/O DUNLAP & MORAN, P.A. Street Address (P.O. Box Number is Not Acceptable)

22 SOUTH LINKS AVE., STE. 300

SARASOTA, FL 34236_
: F City

FL I Zip Code

8. The ahove namad entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.
~t

SIGNATURE

I

{NOTE: Registered Agent signature required when reinslaling)

DATE

Signature, typed of printed name of registered agent and tile if applicable.

. 7 e
Filing Fee is $50.00 "

Due by May 1, 2004 e S S S
L7 J S = - -

9. , 7 MANAGING MEMBERS / MANAGERS 10.. vz ADDITIONS ] CHANGES
TLE MGR o O Delete TRLE Clctange  [J Addition
NAME ROBARTS, DENNIS NAME :
STREET ADDRESS | 529 WEST MAIN ST. STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-ST-ZIP
TLE MGR [ Delete TILE [ change  [J Addition
NAME ROBARTS, DEBORAH J NAME
STREET ADDRESS | 529 WEST MAIN ST, STREET ADDRESS
CITY-ST-21P WAUCHULA, FL 33873 CITY-ST-2IP
TME . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-stezp |m T il - CITY-§T-2P" - -
TmE [J vetete TITLE O change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P
TIlE O pelete TImE (Jchange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TMLE O pelete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS T ; ' . STResT AbDResS | o
CTY-ST-7P " - Y T ot |0 T

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 managing mermber or manager of the
limited liability company or the receiver or trusiee empowered 16 execute this report as required by Chapter 608, Floriga Statules.

SIGNATURE: /Lgﬂm— W

Y-28-04

PL3-/94- 7e4b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING |

, M. , OR AUTH

REPRESENTATIVE

Date

Daytime Phone #

o




