FILED

2006 LIMITED LIABILITY COMPANY Jun 14, 2006 8:00 am

.t ANNUAL REPORT (AH‘} ' !

DOCUMENT # L04000000705

1. Entity Name

HALIFAX FUNERAL PROPERTIES, LLC

Secretary of State

05-05-2006 90024 006 ***150.00

Principal Piace of Business

1210 JOHN ANDERSON DRIVE
QRMOND BEACHFL 32178

Mailing Adoress

1210 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

L0 0 A

2. Principal Ptace ot Business 3. Mailing Address
Suita, Api. ¥, elc. Suite, At ¥, eic. 1st MOORE CR2ECE3 (10/05)
City & State Ciry & Siate 4, FE! Number Applied For
59-3479181 Not Appiicasis
& Couniry Zp Country S. Cenificate of Status Desived 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Npme and Address of New Reyistared Agent
S, Lo
F e o228 o1
';gn%%%gig‘ﬁggﬁs ON DRIVE o Sueet ;d(dless (P.O.Mzmber i No1 Acceplatle)
ORMOND BEACH FL 32176
Cit Zip Cod
YA FL | %525,

8. The above named endty submits this staternant for the purpese of changing its regisiered office agent. or both; T tha State ot Florida, | am familiar with, and accepr

the obtigations of registerad agent,
SIGNATURE We—‘ T—r-o %
Seprallem. iyPed or prodad And Hite o zpplicatie. (NOTE! Ptgmlr-i Ag-m s-gnmu. -.w--u whon senghrang) DATE
(_V ,‘ Tt by : A
Make Check Payab -to Florida Department of Sm_a
.;._3'-
9. MANAGING MEMBEHSIMANAGERS ADDITIONS JCHANGES
nne MGR (] Detee Oicrange [ Adution
NAME LOHMAN, LOWELL
STREET ADDRESS {1210 JOHN ANDERSON DR.
m-51-2F |ORMOND BEACH FL 32178
e MGR \ [ peer L O change [ Adcdition
HAME LOHMAN, NANCY NAME
STREET ADDRESS 1210 JOHN ANDERSON DR. STREE! ADOFESS
cry-S1-ap ORMOND BEACH FL 32176 CoTy-51- 2P
THLE 1 Driee TTLE O thange [ Adovtion
NANE NAME
STREET ADORESS STREET ADORESS
cuy-St. 29 e CITY-SI-7F . _ . —
TITLE O Detets TME OcCwngy [ Addilicn
WAME NAME
STREET ADDRESS STRIET ADDRESS
oY -51-2P cITY-S1-2P
ATLE O Detete TME O Crange [ Addition
NAML NAME
STREET ADOAESS STREET ADORESS
CiTY.S1-2P CIrv-ST- 2P
e O petere WL [ Change [ odition
HAME NAME
STREET ADDRESS STREET ADORESS
crv.S1-7p CITY-ST-2P

t1. 1 hereby cerlily 1hat the information supplied with thig liling does not qualify {or the exemptions contained in Seclion 119, Florida Statutes. | funther ceriity that the information
indicated on this report is Irve and acowrale and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited fiability company or tha raceiver or {rysiee empowered 10 axacula Lhis report as required by Chapter 608, Florida Statutes.

dlt /"04 (?/67 62300

SIGNATURE: %%Aﬁ;m
EIGMATURE AND TYPED OR PRINTED AUTHORIZED REFRESENTATIVE

Dl'mr-m'




