FILED

Aug 11, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

T

DOCUMENT # L050001 11772 08-11-2006 90090 036 ****50.00
1. Entity Name
MITCHELL-DINAN FUNERAL HOME, LLC
Principal Placa of Business Maiting Address
232 SIXTH STREET N.W. 232 SIXTH STREET N.W.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
z PﬁnCipal Place of Business 3 Mailing Address ”II”IH |H II‘” I”'I |I,” I|”' ||‘” Hll’ "Il’ ”I“ 'Iln II"I l]lll’ m ‘l”
ite, Apt. ¥, eic. Suite, Apt. #, etc.
Suite, Apt. #, eic uite, Apt. ¥, etc 07032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
O 3%_& LJ' L} 3 9. Not Applicable
i try* Pt C iti
Zip Country ° ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
Name
DINAN, FRANCIS T JR.
232 SIXTH STREET N.W. Straet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
natwre, typed or prnted name of agent and nie it (NOTE: Regrtared Agent sigrstune requined when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Detete TITLE {J Change ] Aodilion
NAME DINAN, FRANCIS T JR. NAME
STREET ADDRESS | 232 SIXTH STREET N.W. SFREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITy-57-21P
TITLE MGRM [ petele TITLE [JChange [ Addition
NAME DINAN, LILLIAN P NAME
STREET ADDRESS | 232 SIXTH STREET NLW. SHREET ADBDRESS
Civy-s3-2P WINTER HAVEN, FL 33881 CeTy-57-2P
TMMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-21P CITY-531-21P
TITLE O oelete TITLE [ Change  [7J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CIry-Sr-2ip
TILE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CUTY-51-2iP
hLE T pelete TTiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21
11. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 — Frane ST~ 5 WA Ty 7/3/06 £63-973- 44
sneny{ )u(f TYPED ana( ){NMAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




