2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L03000017237
hEHYUEgagEOTHERS FUNERAL HOME - ALTAMONTE
SPRINGS, LLC

(03-23-2006 90262 011 ****50.00

Principal Place of Business

2609 WELLS AVENUE
FERN PARK, FL 32730

Mailing Address

EUSTIS, FL 32726

28 WEST WOODWARD AVENUE

2. Principal Place of Businass 3. Mailing Address

T IIHI-I'I'N'I.Il.l\lllﬂlllllllll!l L

Suite, Apt. #, atc. ite. Apt. #, elc.
ulle. ApL. #, etc Suite. ApL. #. etc 03052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0781759 Not Applicabla
Zip Country Zip Country - ; $5.00 adgditional
o . L — 5. Cemn;atg of Status Desired 0 -Fee Regquired . 3
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

HAYES, DONALD E SR
28 WEST WOODWARD AVENUE
EUSTIS, FL 32726

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

.ihe obligations of registered agent.

SIGNATURE :
. Sigriature, typed or prinled name af registerad agsnt and Litke if 2pplicable. (NOTE: Repisterec Agent signature required when reinstating) DATE
Filing Fee is $50.00 . " Make check paysble to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Detete TILE [Tl Change (] Addition
NAME HAYES, DONALD E SR. NAME
STREET ADDRESS | 28 WEST WOODWARD AVENUE STREET ADDRESS
CITY-ST-ZiP EUSTIS, FL 32726 CITY-ST- 2P
TLE MGRM 0 Detete FILE O Change {7 Addition
NAME HAYES, TOMMY L NAME
STREET ADDRESS | 28 WEST WOQODWARD AVENUE STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-ST- 2P
TE - O oelete TmE L o ____Octange [ Addition
A . . - wie T - -
STREET ADDRESS STREET ADDAESS
CITY-5T-21p CITY-ST-ZIP
TIME 00 Detete TILE O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete TILE O cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ceiver of rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

limited liability comp

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JEHBER, mﬁ& OR AUTHORIZED REPRESENTATIVE

Bj/c,/ éaa A ( 352 \S85 -0 b

——pytime Phone #




