FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000104871 04-27-2006 90016 008 ****50.00
1. Enlity Name
LOYLESS FUNERAL HOMES, LLC
Principal Place of Business Mailing Address RUVUUU T U
5310 LAND O LAKES BLVD. 5310 LAND Q LAKES BLVD.
LAND O LAKES, FL 34639 FL LAND O LAKES, FL 34639 FL
R s e TR
Suite, Apt. #, etc. Suite, Apt, #, e1C 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliaa For
76-0806 238 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired 0 ?ese. ggnﬁ:ied;lional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agant
Nama
LARSON, DANIEL A ESQ.
777 S. HARBOUR ISLAND BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered offlice or registered agent, or boih, in the State of Florida. | am {amifiar with, and accepi
the abligations of registarad agant.

SIGNATURE
Signature, typed or printad neme of regstered agenl and tidle f apphcatle. {NOTE: Regmsterad Agent signature raquired when femstating) DATE
— . ——. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
i MGRM [ Detere TTE {Jchange [ Addition
NAME LOYLESS. JOHN E NAME
STREET ADDRESS | 5310 LAND O LAKES BLVD. STREET ADORESS
city s1.21P LAND O LAKES, FL 34639 CITY-§1-21P
Lt [T pelete TLE (I Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-ST-2P CITY-ST-2IP
TIfLE {7 Detete TIE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ap CITy-S1-2P
ik [J pelete TmE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-g1-2p cIty-Si-2Ip
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI. 21 CITY-5F-2P
T [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; thal | am a managing member or manager of the
limited fizhility company or the receiver or trusiee empoweared to exacute this report as required by Chapier 608. Florida Stalutes.

SIGNATURE: _ 2% / WEZA el

SIGNATURE W DWAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Pnone #

v




