2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT -

o

DOCUMENT # L05000101765 FILED
1. Entity Name
GRAVE SITES, LLC zm]'] APR -5 AH g; l;5

— ) " SECRETAR
Principal Place of Business Mailing Address SIS Y 0 F ) TA}'E
4279 NE HWY 17 2672 NW GARVIN AVE. TALLAHA SSEE. FLORIDA
ARCADIA, FL 34266 US ARCADIA, FL 34266 US )
T [ AR ERTR
4597 NW. Highway 70
Si?;:m.##ietc_ Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEL Number Applied For 4
Arcadia, Florida . 20-3632006 Not Applicable

Z|93d266 Cox;;[sry zp Country 5. Certificate of Status Desired O geilgguﬁgéﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

AMES, ANDREW T CPACFP
128 W OAK STREET Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL Fp Code )

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

SIGNATURE _.
Signature, lyped of printed name of registered agent anc litle if applicable. (NOTE: Regisiered Agent signalure required when rsnstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State /
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete e Dani ] Change Addition
NAME NEWSOME, DELMOS L NAME aniel Anthony Newsome MGRM
STREET ADDRESS | 4279 NE HWY 17 sreerooress | 2692 NW Garvin Ave,
cAY-s1.7P | ARCADIA, FL 34266 ciy-si-Ip Arcadia, Fl. 34266
THiLE [ Gelete TIILE [ Change [} Adilion
RAME NAME ' d%%‘!':!!jﬂagl:'_ﬂgg
STREET ADDRESS STREET ADDRESS nd.t ~f"D?"“‘J1043"“Q11 WS AN
CITY-ST-7P CITY-ST- 2P Rkl g
TITLE - [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE J Dalete TTLE [1Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
TILE O petete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE 7 elete TLE Chorange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-ST-2iP

11. | hereby certity that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this ceport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member of manager of the
firnited liability eompany or the receiver or lrustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING MEMBER, MANAGER, OR AUTHOR EPRESENTATIVE Daylime Phone ¥




