- - -

-

' — FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 08:00 AM

ANNUAL REPORT Secretary of State

DCCUMENT # L.04000052697
::LEE;“RY{E?? KEYS FUNERAL SERVICES, LLC
Principal Place of Business Malling Adoress
KYWESTFL 3010 s CETVEST 1L 00 s
L
02102006 N0 Chg-LLC CRZEUE3 {11/085)
DO NOT WRITE IN THIS SPACE « T AoOTEFa
42-1638141 Nex Applicabia
5. Certificale of Status Dagiree. [ ?g-ggquwa‘

8. Kame ahg Address of Currant Registered Agant |

626 TRUMAN AVE. DO NOT WRITE
KEY WEST, FL 33040 _ IN THIS SPACE

8. The above named anlity submits this staternent for tke purpose of changing is regisiered office or registered agent, or both, in the State of Florida. § gm familiar with, and accent
tha cbitgations of registered agent.

SIGNATURE

Signatyrd, typed o printed nama of registerad ager! and ults if spghcadia (NOTE: Regisiered Ager signatury raqured whan r&nsiaing) ) ) DEYE
Fiting Feo is $50.00 7 "é[lgﬁﬂﬂq.asg 3
] a9 i . 4 - -
Eiing oo is $50.00 n2/2¢#06-50010-003 250,00
9. MANAGING MEMBERS/ MANAGERS
e MGR
HAML OEAN, ROBERT

SIREET ADDRESS | 418 SIMONTON ST
GiY-ST- 2P KEY WEST, FL 33040

TE

NASTE

STAEET ADDRESS
ClTy-ST-2iP

IMLE
WAME

vt DO NOT WRITE

_~ IN THIS SPACE

NAME
STREET ADORESS
Ciry-51-2IP

{83

NAKIL

STREET ADORESS
Civy -85 1%

ilMLE

MARC

STREET ADDRESS
CITY-ST-2IP

$1. 1 hereby certify that the information supplied with this filing does not qualify {or the axem;ptions contained in Chaptar 119, Flarida Statutes. 1 furthar certily that &13 tatarmation
indicated an this raport is trug and accurate and thal my signature shali have the same logal eflecl as Il made under oath. that } am a managing member of manager of the
limited lizbility company or 1he rggeiver or trusiee empowerad it exatuls this report as required by Chapler EOB, Florida Statutes.

SIGNATURE: : Mﬂf\ Tormas £ Degrt Z/eel of

SIGNATUNE AND n'ép [+2.4 PKDNTED NAME OF HGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Trrin . Daytwes Fhorm &




