2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
14, 2006 8:00 am

DOCUMENT # LO5000061447

1. Entity Name
HUDSON CHAPEL CREMATORY, L.L.C.

. Sgp
ecretary of State

1B (08-21-2006 90129 010 ****50.00

Mailing Address
9944 HUDSON AVENUE

Principal Place of Busingss
8844 HUDSON AVENUE

Juu1348Y

HUDSCN FL 34667 ) HUDSON FL 34667
N EOCR G 0 LA A
2. Principal Ptace of Business 3. Maiing Agdress
Suito, Apt. #, etc, Suiita. Apl. ¥, uic. 2nd MOORE CR2E0B3 (4/06)
Cily & Stats City & State 4. FEI Nurg‘r q —,%Lﬁ 0(3%3(9 :T::n ::me
Zp Country Zp Couriry 5. Certcato of Status Desired [ Egg?q 3:’:;’””3'
6. Name and Address of Currens Reglatered Agent 7. Name and Address of New Registerod Agent

" DOBIES, THOMAS B

Nama

9944 HUDSON AVENUE
HUDSON FL. 34667

Sireet Address [P.0. Box Number is No1 Acceptanla)

City FL lmc«:e

8. The above named entity submils inis slalement for the purpese of changing its registered office or regisierea agent, or both, in the State of Florida, | am famtiar with, and accept the

obegations of registered.agent.

SIGNATURE

,nomanmmn-m‘a:mmwmmunim MNOTE: Fagrstne AQml SONIIUNS recLred whon roenianng) DATE
p Rt l."n"nw!;-\'! 1
: ite
5. MANAGING MEMBERS 7 MANAGLIS 0. ADDITIONS 7 CHANGES
me MGRM ) 3 detere L Clcrange  [J Andtion
\AVE DOBIES, THOMAS B NanE
ST Apoarss | 9944 HUDSON AVENUE STREET ADORESS
CATY-ST1. 79 HUDSON FL 34667 . ary.s1-2¢
nIE O veiete Ime O crange {7 Adanion
MAME NAME
STREFT ADDRESS STREET ADDRESS
on-s1-2p onr-§1-2p
e [ bkt TTE Dcrange [ adtiion
vl — " 7w - . ST e e
SIREET ADGRESS STREET ADDRESS
an.st. e ar s
nne O3 petets HitE O change [ Addtien
HAME HAME
STREET ADORESS STFLER ADURESS
o1 P oTY-S1.2p
e O oetete TMLE O change 3 Addition
RAME NAME
STREET ADDAESS SIPEE] ADDAESS
ory-s1. 29 7Y 5T- 29
ane [ Delare LT O crange (] Agdition
NAME MAME
SIREET ADDRESS STRELT ACDAESS
v 5. 2P oTY-51-2P

11, | herety certily 1hal 1he infi
this report is true and acour,
o he recesver or Lrustee,

dyth thisMing does not quality for the exemplions comlained in hapler 119, Florida Statutes. | further certity 1hat the information inckcated
¢ fignalrt shall have the sama legal aftec) as il made undar oatf, i
aANis report as requirpd by Chapier 608, Florioa Statutes.

t am a managg member Or manager Of 1ha imited liatily company

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE:"HESENTATNE

31506

i
\



