2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085970

1. Entity Name
HARVEY-YOUNG FUNERAL HOME, LLC

Principal Place of Business

3106 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Mailing Address

3106 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90275 030 ****50.00

AU MR HAMERAD b

02062007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-5573891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additionat
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

RUDOLPH, JOHN A JR.
1621-C METROPOLITAN BLVD.
TALLAHASSEE, FL 32308

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signiatura, typed or prinied name of registered agent ang titke if appiicable.

{NQTE: Regisleract Agent signalure required whan reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE President O pelete TITLE O change [ Addition
:‘:MREEEMDDRESS Rodney J. Bevis :::E;mmss
oITy-ST-2P 2710 N. Monroe St. CTY-ST. 29
Failahassec 532303
TME ! [ TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CnY-ST-29
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-ST- 2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-51-2Ip
TILE [ pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-57-21P

11, I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that i1 am a managing member or manager of the
limited kiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUB§AETU:RE AND TYPED OR Pﬂg;

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2—I= 7 850-385_2193

Daytima Phone 8




