* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L03000017237
HAYES BROTHERS FUNERAL HOME - ALTAMONTE
SPRINGS, LLC

03-17-2008 90265 041 ***138.75

Principal Place of Business

2609 WELLS AVENUE
FERN PARK, FL 32730

Mailing Address

28 WEST WOODWARD AVENUE
EUSTIS, FL 32726

60015360

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

A O

Suite, Apt. &, etc. Suite, Apt. #, elc.

Chg-LLC-

03062008 " CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
N _ 01-0781759 Not Applicable
Zip Couniry Zip Country ot i $5.00 agdiional
; 8. Cenificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAYES, DONALD E SR. _ T s __
28 WEST WOODWARD AVENUE .- Sliioao Ll oo | Steet Address {P.0.,Bax Number is Not Acceptabla) ~~ ~ - b
EUSTIS, FL 32726 i e S
e A -
T )‘r' . R Clty FL ] Zip Code
8. Tha above named entity subrmts this statemanl for the purpese of changing its registered ofllce or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
..the abligations of reglsleraq agent.
SIGNATURE _ D
Sigrahurs, typed o printed narme of regisiared agent and e i appicable. (NOTE: Regissred Agen ignaturs required when rengiatng) DATE
';.;,fs'?‘ . L 4 S
FILE NOM]I FEE IS $138.75 Lo Malw chock puyahto to
After May 1, 2008 Fee will bo $538.75 . v Florida Dopartmant of Stato
R ’ f"" v ..’,‘u. o !
-9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O petete TIE O Change [ Addilion
HAME HAYES, DONALD E SR. NAME
S$TREET ADDRESS | 28 WEST WOODWARD AVENUE STREET ADDRESS
CITY-S1-7IP EUSTIS, FL 32726 Ciry-ST-7p
TILE MGRM [ Delete TME O Change [ Addition
NAME HAYES, TOMMY L NAME
STREET ADDRESS | 28 WEST WOODWARD AVENUE STREET ADDRESS
Civy-ST-29 EUSTIS, FL 32726 CiTY-ST-2P -
TITLE (1 petate TIME T e e 2 7T T [eghangs - [ Addition {-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-7P
TILE [ Delete TME {OChange [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITy-ST-21P CiTY-ST-2P
TRLE O pelate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
me O pelete TILE O Ctange [ Addition
NAME NAME
STREEF mnniss STREET ADDRESS
~CITY- ST-lIP e CITY-ST- 2P
11. t hereby certify that the information supplied with this fi ling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iggeeffact as if made under oath; that | em a managing member or manager of the
limited liability com the raceiver or trustee empowered 1o gxegute this report as 26 d by Chapter 608, Florida Statutes.
et g e // 407 - GYS- 4/@33
SIGNATURE ZA SIEELEE. ‘/m  352-5R9-YEC,
dmmmmmwmmmﬂwammummnm . Darytime Phone #




