w. *

" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L03000014963 Secretary of State
1. Entity Name
ROBARTS FUNERAL HOME AND CREMATION SERVICE 05-02-2005 90125 015 ****50.00
OF ARCADIA, L.L.C.
Principal Placa of Business Mailing Address
163 NORTH BREVARD AVE. P.0. BOX 519 ~vvvvuuu
ARCADIA, FL 34266 WAUCHULA, FL 33873
T S LT L
Suite, Apt, 4, efc. Suite. Apt. ¥, elc. 04282005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEl Number Applied For
65-1184310 Not Applicable
Zp Country Zip Country 5. Certiticate of Sl:aéus Dested [ ?i-g?ql‘:‘i:;"""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
SAVARY, JOHNSON S -
C/O DUNLAP & MORAN, P.A. Streel Address (P.Q. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., STE. 300
SARASOTA, FL 34236

City : FL l 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 famitiar with, and eccept
the obligations of registered agent.

SIGNATURE

ture, typed or prirted name of rig sgan and btk il i (NOTE: Regisiered Agent signalue requissd when renstating) DATE

Flling Fee Is $50.00 Make check payabie to

Dug by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete e CJchange [ Addition
NAME ROBARTS, DENNIS NAME
STREET ADORESS | 529 WEST MAIN ST. STREET ADDRESS
CITY-ST- 2P WAUCHULA, FL 33873 CITY-5T-3P
TMLE MGR O Delete TILE [(Jchange [ Addition
NAME ROBARTS, DEBORAH J NAME
STREET ADORESS | 529 WEST MAIN ST. STREET ADDRESS
CITY-53-2P WAUCHULA, FL 33873 cIry-ST-2F
mLE 3 pelete TMLE ) change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-TP
e O petete ts Dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2IP
TILE 1 peleta TILE [J ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ pelete TME ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-53-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signajure 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 trustee empowegsd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dennis Robarts <2005  §63993977

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

v




