FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000122947 ecretary of State
1. Entity Name 04-17-2006 90042 Q44 ****50.00
CREMATION & MEMORIAL CENTER LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
2404 €. JOHNSON AVE. =G
PENSACOLA, FL 32514 ~MOLING-F-3253
R S OO A
| 1165 Alne Mite Qoad
Suite, Apt. #, etc. gst‘k',"e&" t“:- ‘ESD*_Q 3 [p 04112006 Chg-LLC CR2E083 (11/05)
City & State ngw asae ! 4. FEl Number Applied For
: ; ‘I\S&(.D'U‘k L FL - QLSBT Not Applicable
Zp Country 525 % \ L{ Country 5. Certificate of Status Desired O g:ggq:;rdmm
6. Namas and Address of Current Registernd Agent 7. Name and Addreas of New Registerad Agent

Name

MCGILL, GERALD A ESQ.
202 W. JACKSON ST. Steet Address {P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL I Zip Code

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

SIGNATURE
Signatute, typad of Drinted name of registeied dgan ard lite if applicabis. (NOTE: Regisiered Agent signature requirec when r&intating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TALE MGR [ Delete TILE Oichange [ Addition
HAME WHITSON, THOMAS J HAME
STREET ADDRESS | 3541 HWY 186 STREET ADDRESS
CITY-5T7-2IP MOLING, Ft. 32577 CITY-ST-2IP
TmME MGRM [ pelete THLE [ Change  [7] Addition
MAME WHITSON, KAY W NAME
STREET ADDRESS | 3541 HWY 186 STREET ADDRESS
ciy-sT1-29 MOLING, FL 32577 city-$1- 2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5F-2P CTY-$T-2P
. L) Delete TLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Detate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-53-2P CITY-ST-21P
TILE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘)&%LUA. N 4! Ig/ Olo  S5-ZD-4siq

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AU TATIVE Daytime Phone &




