2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # L03000014963 Secretary of State
1. Entily Name
ROBARTS FUNERAL HOME AND CREMATION SERVICE 05-02-2008 90020 035 ***138.75
OF ARCADIA, L.L.C.
Principal Place of Business Mailing Address K
163 NORTH BREVARD AVE. P.0. BOX 519 ) o : LT
ARCADIA, FL 34266 WAUCHULA, FL 33873 o
S TS IR R TR
Suite, Apt. #, etc. Suile, Apt. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1184310 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O Easa.ge?q lﬁs:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

SAVARY, JOHNSON S
C/O DUNLAP & MORAN, P.A. Street Address (P.O. Box Number is Not Acceplable)
22 SOUTH LINKS AVE,, STE. 300

SARASOTA, FL 34236

City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accepl
Ihe obligations of registerad agent.

SIGNATURE
e Signalure. typad or printed name cl regisiered agent and lile il applicable. [NQTE: Registared Agenl signatura required when reinslaling) . . Date
FILE NOWII! FEE IS $13B.75 ©° Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
) MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME ROBARTS, DENNIS NAME
STREET ADDRESS | 529 WEST MAIN ST. STREET ADDRESS
CITY-S1-2IP WAUCHULA, FL 33873 CITY-$1-2P
nLE MGR 2 Delete TITLE £ Change [ Addition
NAME ROBARTS, DEBORAH J c NAME
STREET ADDRESS | 529 WEST MAIN ST. Decensee STREET ADORESS
CITY-ST-2IP WAUCHULA, FL. 33873 CITY-S7-2IP
TITLE B 3 pelete LTITLE [O) Change [ Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
LE [ pelete TITLE [] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-7IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TIRE C1 Delete TTLE : [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP - CITY-ST-21P

11. I hereby ceriify that the informalion supptied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: W 2¢0nt% Rc/)arr’s é{/-?/ﬂg/ (%%)7‘73—77

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytwne Phone &

B




