| FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEcn)"SNEJmIZAENT # L03000014963 04-30-2007 90079 025 ****50.00
ROBARTS FUNERAL HOME AND CREMATION SERVICE
OF ARCADIA, L.L.C.
Principa! Place of Business Mailing Address 5
163 NORTH BREVARD AVE, P.0. BOX 519 ‘ 600 qs 3“’
ARCADIA, FL 34266 WAUCHULA, FL 33873 .
RS OB W NG R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
655-1184310 Not Applicable
Zip Country Ze Courtry 5. Centficate of Status Desired ] Ei‘gg‘ 3:‘:;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVARY, JOHNSON S
CI1O DUNMR& MORAN, P.A, Strest Address (P.0O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE., STE. 300
SARASOTA, FL 34236
City F L I 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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Si_gnalum. typed o printed name of registered agen! and title il applicable. {NOTE: Registered Aganl signature requirad when reinstating) DATE
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME ROBARTS, DENNIS NAME
STREET ADDRESS | 529 WEST MAIN ST. STREET ADDRESS
CITY-8T-21P WAUCHULA, FL 33873 CITY-ST-2F
TIILE MGR 7 oetere TITLE [] Change  [J Addition
NAME ROBARTS, DEBORAH J NAME
STREET ADDAESS | 529 WEST MAIN ST. STREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL. 33873 CITY-ST-2IP
TME [ delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TE [ Change [ Addition
MAME NAME
STREET ADORESS STREE? ADDRESS
CITY-$T-21P CITY-SI-7IP
TIRLE [ Deiete TITLE [ Change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-7P
1113 O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-5T-21P

11. 1 hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and eccurate 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 trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ Mecies. 2l Povais Mosans o0 9Lz 7329773

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




