- FILED
2007 LIMITED LIABILITY. COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #106000101122 Yy 03-29-2007 90181 006 ****50.00

1. Entity Name '
PR?)FESSIONAL FUNERAL SERVICES OF NORTHWEST
FLORIDA, LLC

Principal Place of Business Mailing Address : VUUVUITIY
1494 HIGHWAY 83 NORTH P.0. BOX 661 _
DE FUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32435 IS
e e IR A M0
Suile, Apt. ¥, etc. Suite. Apt. #, etc. 02162007 Chg-LLC CR2E083 (1 2/06)
City & State City & Svate 4. FE| Number Appiied For
3,461"‘ 573 o 6 72— Not Applicable
e Country o Courry $. Certificate of Status Desired O gzggu’l‘dr:dm““"
- §. Name and Addrass of Current Registersd Ageni 7. Hamw and Address of Naw Reygistered sgem -
Name
WATKINS, TRAVIS
704 OVERBROOK DRIVE Street Address (P.O. Box Number 5 Not Acceplabie)
FORT WALTON BEACH, FL 32547
City FL ' Zip Code

8. The above named entity Submits this staterment tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifar with, and accepi
the obligations ol registered agent.

SIGNATURE
. typad o PG nasne of rpgiaiened agent AnG lite it appkcable (NOTE: Rargssleiod AQent Signaire reguiced when nestiiating) 313

Filing Foe is $50.00 Mako check payable to

Duse by May 1, 2007 Florida Department of Siate
9. R MAMAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O deea TLE Othange [ Agdition
NAME WATKINS, TRAVIS NAME
STREET ADSRESS | 704 OVERBROOK DRIVE SIREET ADDRESS
CITY.ST- 2P FORT WALTON BEACH, FLL 32547 oy -§1-1P
TTLE MGRM {3 petete TME O cChange ] Aduition
NANE DAVIS, JOEL NAME
STREET ADORESS | 357 TIMBERWIND DRIVE STREET ADDRESS
cny-s1-7P DE FUNIAK SPRINGS, FL 32433 CITY-ST-2P
TLE (3 betete TINE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5T- 2P
ME [ Delets E LI change [ Acaitien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiIy-S1-2P CTY-ST-2P
TmE ) pelwe TmE OO change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CTY-S1-2P CTY-ST-1P
TME O Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1- 2P Ciry -51-ap

11. | heraby certify that the information supplied witn this filing does not quality for the examptions contained in Chapter 119, Fiorida Statutes. § further certity that the information
indicated on this repart is liue and accurate and that my signatura shall have the sama legal affect as if made under cath, thal | am a managing member or managers of the
limited tiability company or thpyeceiver of trustes empowered 1o execule this report as raquired by Chapler 608, Florida Statules.

SIGNATURE: .

OR PRINTED NAME OF MGMING NANAGING WEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE




