_‘I ! : =i

L.

2008 LIiVIITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L05000104871

1. Entity Nams

LOYLESS FUNERAL HOMES, LLC

PR . e

Feb 01, 2008 08:00 AT
Secretary of State

Principa\-ﬁlja'c.:e‘aoiguéinass‘ e o Maiing Address - .
5310 LAND O LAKESBLVD. - ..~.»* " . . 5310 LAND O LAKES BLVD.

LAND O LAKES, FL 34638. FL- - . . LANDOLAKES, FL 34638 R

.

IR Vﬂl

. , 01172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py Roped ol
. ) . : 76-0806238 Not Applicable
5. Certificate of Status Dgsired O g.asegeoq :if:;“o"“'
_B: Name .and_Adflmga of (‘.'urrur:n Reqlﬂfra_d Agent e 5 AU DU, TR, B - e e

LARSON, DANIEL A ESQ,

777 S. HARBOUR ISLAND BLVD.
SUITE 300

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiligr with, and accept

the obligations of registered agen!.

SIGNATURE

Slgnanes. lypad of printed name ol tegistersd agent and tils d apphcatie. (NOTE: Regisiared Agent tignaturs sequired when ieinsialing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LOYLESS, JOHN E

STREET ADDRESS | 5310 LAND O LAKES BLVD.
ciTy-S1-2IP LAND O LAKES, FL 34639

TISLE

RAME

STREET ADDRESS
CImy-S1-2P

TITLE
RAME - - D
STREET ADDRESS e
CITY-§T- 7P

TITLE

NAME

STREET ADDRESS
Cmy-s1-29

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

- . . P Y L PR - e e

Jo0nooa10454
02/08/03-30066-004 133, 75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with his filing does not ualify for the exemptions contain
indicated on this report is true and accurale and that my signature shall have the same legal effect as

limited liability company or the receiver or trustes empowared to execule this report as required oy Chapter 608. Florida Statules

ed in Chapter 119, Florida Statutes. | further certify that the information
if mada undar oath; that | am a managing membar cr manager of the

SIGNATURE: _. Yol = (o, de= i/ [-22-08 8125 96 -6610
SIGNATURE AIWMN’TED NAME OF SIGNING MANAGING MEMBER, QR AUTHERIZED REPRESENTATIVE Cale Daylime Phong #

-



