2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000117188

1. Entity Name

BLACKWELDER CEMETARY SERVICES, LLC

Mailing Addrass
2116 CR 31

Principal Place ol Business

2N6(R N
BUSNNELL. FL 33513

BUSNNELL, FL 33513

FILED
Mar 04, 2008 8:00 am
Secretary of State

01-17-2008 90055 050 ***138.75

I

. T
Suite. Apt. ¥, etc. Suite. Apl. #. etc. 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For

20-59 7 AR 6 Mot Applicabla

Zip T Country Zp Couniry 5. Cenificate of Staws Desired [ ?.s.gm’fdml _
— 6.- Mame end Address of Curr;nt [, Tatered Agent 7. Nama and Address of New Reqgt d Agent

KANE, BARBARA .-

12345 SW49TH :C__OURT Streel Address (P.0. Box Number is Not Acceptabig)

WEBSTER, FL 33597,

City FL | Zip Cods

SIGNATURE b

imits this stalement lor Ihe purpose of changing its registered office or registerad agent, or bath, in the State of Florica. | am tamiliar with, and accepl

SICreLe. IYORD Of DrrIed Peme Of 1IGMLENS0 A0ETY na 106 i apDuCatle

INCTE: Rt 38 S AQRM L0 0l & FeQu $1 wfabe’ rewheca'sig ) DATE

FILE NOWII! FEE 1S $138.75

Make check psyable to

After May 1, 2008 Fee will be $338.75 Florida Department of Stats -

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ Detete TILE [ Clange () Addition
NAME BLACKWELDER, VWALLIAM H NAME

STREET ADCRESS | 2716 CR 321 STREET ADDRESS

omY-57- 29 BUSNNELL, FL 33513 oy-st-ap

i3 VP 0 peiere g I Crenge (7 Additien
NAME BLACKWELDER, SHARON K HAME

STREET ADDAESS | 2716 CR 321 STREET ADDRESS

oy 57- 2P BUSNMELL, FL 33513 Civy-S1-0p

e O Deteee nne O Chenge [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiPY-55-2F - - - —§-oresi-ne - - - - -
Tme 3 oesete THE O change [ Adcition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-§1. 20 cY-ST-2P

TITLE ) Delete TIRE JCrange [ Adeiion
NAE HAME

STREET ADORESS STREET ADDRESS

CATY.SI1.2IP cry-ST-ap

nnE O Deters e [ Change [ Aduittion
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

ciY-51-0P Cry-ST-0P

11, | hereby certiy that ine inlormation supplied wilh Lhis filing does not quahfy for the exemptions contained in Chaprer 119, Florida Statutes. | furthes cenily that the information
indicated on this repor is true and acsurate and that my signature shall hive the same legal effect as it mada under oath; that | am a managing Member or manager of the
Timited Fability compary or (ne receiver of trustee empawered lo axecute this raport as required by Chapter 608, Florida Standes.

7 s .
SIGNATURE: X Zeird. 2 %’1/——-———-- Of-[508  BSa-293- /33

SIGHATURE AND TYPED DR PRINTED NAME OF BONING MANAGING MEMBER, MANAGER, DR AUTHORZED REPREIENTATIVE

Diaybere Prone »




