2006 LIMITED LIABILITY COMPANY

— ANNUAL REPORT

FILED

DOCUMENT # L0O3000014963
ROBARTS FUNERAL HOME AND CREMATION SERVICE
OF ARCADIA, L1 .C.

Apr 28, 2006 08:00 AM
Secretary of State

Poncipal Prace of Business

163 NORTH BREVARD AVE.

Maiiing Addegss

P.0, BOX 519
“WAUCHULA, FL 33873

PR

ARCADIA, fL 34265

ARRE A AT R

SAVARY, JOHNSON S ~
C70 DUNLAP & MORAN, P.A. -
22 SOUTH LINKS AVE., STE. 300
SARASOTA, FL 34238

N

2. Princlpal Placs of Business 3. Maling Address

ite, Apt #, X Suite, e _
Suite, Apt #, elc e, Apt. . etc 02272006  Chg-LIC CR2E0H3 (11/05)
City & Staie City & State - 4, FE¢ Number Appfie For

685-1184310 Nl Appiear's
Zip Country Zip Countey i . $5.00 Acaitional
§. Cantiicate af Status Desirad O Fes Requred
_ 6. Hambs and Address of Current Reglsterad Agent 7. Nnme and Address of New Registered Agent e
Name

Streel Address (P.O. Box Number 's Not Acceptabia)

City

FL [ 7 Cods

tha abdigations of registered agent

SIGNATURE

8. The above narmed emtity Submits this statameant for the purposa of changing ¥s régistered office o registered agent, or Soth, o the Stale of Fiorida. | am tamiliar with, and accept

Signature, typed & suictad name of registersc sgent and wiie il 2ppicabie

(MOTE. Pop:s18r00 AQnl s13nature tequis:l when ipngitvig)

3533

Filing Fee is $50.00 Make check payable to
Pug by May 1, 2006 Florlda Department of State
8 MANAGING MEWBERS/MANAGERS 10, _ ADDITIGNS { CHANGES )
e MGR O Detcte UTE O Crange L] Aodition
NARE ROBARTS, DENNIS - HAME
STREET sopRess | 529 WEST MAIN ST. "N sieer apaness UDooons40538
erv-5-Ip | WAUCHULA, FL 33873 B cie-5-ap 4 10/06-80033-008 50,04
e rMGR O belete mE [ change [T Addition
NAME ROBARTS, DEBORAH J AR
STREET ADORESS | 529 WEST MAIN ST. T STREET ADDRESS
CHY-§T-2F WAUCHULA, FL 33873 Sity-51- 2P
TITCE O teete i 3 Change 1 Adgition
HAME HAME
STMELT ADDRESS SHREET ADBAESS
omY-5T-77 CHY-ST-2p
e 1 gerete T [ Change {7 Adoition
NAME A
STREET ABORESS SIREET ADDRESS
ciry-st-or erY-3T-2¢
TE 3 sereme TRk Dl Charge ] Addilion
NAME RANE
STRECT ADDRESS STREET AGDACSS
CTY-S1-I GHY-51-2P
WTLE 7 cewte WL D ’Changa 0 hmhhan
HAME weME
STRETT ADDSESS SIREET ADTRESS
GiTY-5T-21P GIFY-ST-IF

11, {hereby cenify that ihe information sunplied with this filing daes nat qualily tar ihwe exemptions contained in Chapler 119, Florita Statules 1 Turther cerdily !hal the infarmatian
ingieaied on Wis tepor 1§ rue and accurate and Mnat my signature shall have he sames legal etfect as i made under oathy, that [ arn a managing member or maneger of Iha
limited fiability compary O the recgivar or lrusioe empawared o exacaute this report a3 requyred by Chapter 08, Florida Statules.

Dennis Roba rts

.é@ {bt (%297—)3'4773

LS!GNATURE ﬁﬁmmb %ﬁ—

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, QR AUTHARREN REPRESENTATIVE

Dyl Proea b




