FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AT

ANNUAL REPORT . .

b
Secretary of State

DOCUMENT #L05000120372

1. Entity Name

SARAH'S MEMORIAL CHAPEL, LLC

Principal Place of Business Mailing Address

728 AVENUED 728 AVENUE D

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

e RN
Suite, Apl. #, etc. Suite, Aps. #, alc. 05012008 Chg-LLC CR2E083 (12/06)
Gity & Stale City & State 4, FEI Number . Applied For

59-3827989 Not Applicable
Zip Country Zp Country 5. Cerificate of Stalus Desired 0O gei-ggq lﬁ:‘;‘m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
ALEXANDER, PERCY
9940 BAYWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL I Zip Code

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

SIGNATURE
Sigrature. typed or prntea pama of registared agent ana Iile if appicank., (NOTE. Registared Agont signature réquiled when reinstating} DATE
R i  Foeis gt PO R P

FILE NOWII! FEE IS $138.75 RO *Maka chackzpayahla to -
After May 1, 2008 Feo will be $538.75 -~ S . A T Florida Dap!nmnnt of Smta :
9, MANAGING MEMBERS / MANAGERS 10, ADDITiONSICHANGES
TTLE P 3 petele me- - [ Change [ Addilion

Unooongg fags

o ALEXANDER, PERCY HAME E'l UL deilﬂ"r'-‘ll 07 136,75
STREET ADDRESS | 5940 BAYWATER DRIVE STREET ADDRESS relce Lo, £
CITY-S1-21P BAQCA RATON, FL. 33496 CITY-ST-2P
e v O elete THLE ‘ [Jchange [ Acdition
NAME ALEXANDER, RUFUS NAME
STREET ADDRESS | 2304 AVENUE P STREET ADDRESS
CiTy-ST-7IP FORT PIERCE, FL. 34947 GIY-ST-2IP
TIE S ] pelete TITLE {JChange [ Addilion
NAME HARRIS, PEGGY NAME
STREET ADDRESS | 2702 AVENUE | STREET ADDRESS
CITY-S1-2IP FORT PIERCE, FL 34947 CIry-53-21P
MLE T 2 pelete TILe [ Change [ Addilipn
HAME WILLIAMS, MARJORIE NAME
STREET ADDRESS | 217 NW GOLDCOAST AVENUE STREE? ADDRESS
CITY-§1-2IP PORT SAINT LUCIE, FL 34983 Cry-sT-2P
TITLE AS [ Dalele TITLE [C) Change [ Addition
NAME JOHNSON, CURTIS E NAME
STREET ADDRESS [ 1501 NCRTH 21ST STREET STREEF ADDRESS
CITY-S1-2P FORT PIERCE, FL 34950 CITY-ST-2IP
TLE [ palere TITLE O change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | haraby certify that the infarmation supplied with this fing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicalad on this report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermbar or manager of the
limted hability company or the iver or trustee empowerad 10 exacuta this report as required by Chapter 608, Florida Statutes.

#arw’j /qu/ 91908/ %/Mﬂw{'ola'

UTHOREZED REPRESENTATIVE Date Dartrié Phone 4

SIGNATURE:

SIGNATURE ANB TYPED,

[AME OF SIGNING MANAGING MEMBER, MANA




