FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000104871

1. Enlity Name

LOYLESS FUNERAL HOMES, LLC

Secretary of State

Principa! Place of Businass Mailing Addrass
5310 LAND O LAKES BLVD. 5310 LAND O LAKES BLVD.
LAND O LAKES, FL 34639 FL LAND O LAKES, FL 34639 FL
03142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE l N THIS SPAC E 4. FEI Number Applied For
76-0806238 Not Applicable

$5.00 Additional

5. Certificate of Status Dasired O Foe Required '

6. Name and Addrass of Currant Registerad Agant

S S HARBOUR ISLAND BLVD. | DO NOT WRITE
TAMPA L 33602 IN THIS SPACE

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both. in tha State of Florida, Fam familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature ypeo or printea name of registered agant and biiaf apphcabis (NOTE: Regrsterad Agent s:gnalure requrad when reinstating} DATE

Filing Foe is $50.00  ° '
Due hy May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LOYLESS, JOHNE

STREE? ADDRESS | 5310 LAND O LAKES BLVD.
CITY-§3-21P LAND O LAKES. FL 34639

TILE N lLJUEIUEi[iE_:I:}BEJDE
e 034277 7-50045-018 50,00
SIREET ADDRESS ' .

CITY-S1-21P

TILE
NAME

avstan : DO NOT WRITE

NAME
STREET ADDRESS
Ciy-87-21P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-Sr-21p

TITLE

NAME

STREET ADDRESS
CUy-§T-21p

11. | hereby certily that tha infarmation supphad with this filing does not guahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurale and thal my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liabdity cormpany or the receiver or trustee empowsred 1o executa this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: s '3// Z/ o2 3)3 §96-£46)°¢

SIGNATURE AND WW‘ ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone &




