FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000046227 ; 02-13-2007 90057 044 ***%50.00

1. Entity Name
FSI| QF FLORIDA, LLC

Principal Place of Business Mailing Address
C/0 WILLIAM H. WILLIAMS, IR. POST OFFICE BOX 13407
1200 THOMASVILLE ROAD TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32317

AR R IR G

02082007 No Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FE|I Number ADD“BG For
02-0743525 Not Applicable

5. Cartiticate of Status Desired O $5.00 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

, E. MURRAY JR.
2A1OSOSF.QE/ICIJENQOE STREET, 2ND FLOCR Do NOT WRITE
TALLAHASSEE, FL 32301 IN THlS SPACE

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

SIGNATURE

Signatiure, Typed or prnted name ol registered agen! and ke if appdcanie (NOTE: Regusieved Agent sipgnatuse requared whan revstaing| DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
JITLE MGRM
NAME FUNERAL SERVICES, INC.

STREET ADDRESS | 1200 THOMASVILLE ROAD
CITY-ST-21P TALLAHASSEE, FL 32303

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

TIE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIyY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

14. | haraby certify that tha information supplied with this filing does not qualily for the exsmptions containad in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report is true and accurate and thal my signature shall have the same lepal eflect as if made under cath; that | am a managing member or manager of the

limited liabiity compa (eceivter—usteiejd to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE! W. H. Williams, Jr. el-&-07] 850.425.1340

S8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGI’G MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

/




