2006'LIMITED LIABILITY COMPANY

ANNUAL REPORT ; L E D
DOCUMENT # L05000046227 :

1. Entity Name 4] Bl 4 - it .
FSI OF FLORIDA, LLC . 06 MAR -7 &i11: 52
fny roGIAL
N RN RN
Principal Place of Business Mailing Address Lo L' ' ‘ U ;‘,'
C/Q WILLIAM H. WILLIAMS, IR. C/0 WILLIAM H. WILLIAMS, JR.
1200 THOMASVILLE ROAD 1200 TROMASVILLE ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
TP v s LR
PO Box 13407
Suite, Apt. #, alc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05) Db
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 02-0743525 Not Applicable
Zp Country ;izpaﬁ ‘l:fé’:'y 5. Cenificate of Status Desired [ ?i-ggqﬁ:‘:di“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MOORE, E. MURRAY JR.
215 S. MONROE STREET, 2ND FLOOR Streel Addrass (P.O. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered affice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE .
. Sigrature, typed of puntad name o reg agent and ttle it [MOTE; Regisiered Agenl signature required when renstatrg) DATE

Filing Fee is $50.00 Make check payable to

Dua by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES
TIILE MGRM O Delete THLE [J Change [ Addition
NAME FUNERAL SERVICES, INC, NAME o _

AT ke Lo . R

STREET ADDRESS | 1200 THOMASVILLE ROAD STREET ADDRESS oy '_T- ‘L!L—f 5::- x ’_.“‘_"l 5!-}:. 471 o
olv-sT-2P | TALLAHASSEE, FL 32303 CINY-ST-2P O=A5A06~-007~-001 #5730, 00
ILE 3 Delete FITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-S1-2P
TITLE O Delete TMLE {3 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
THLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TILE O Delete TME O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
QY -§T-2IP CITY-5T-2IP

11. ) hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability compa recaiver of lrustee empowerad 1o exacuie this repon as required by Chapter 608, Florida Statutas,

William H. Williams, Jr., President 02/15/2006 850.425.1340

FMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

SIGNATURE:

BIGNATURE ANC TYPED

ME OF SIGN!NG MANAGLNI

/




