2008 LIMITED LIABILITY COMPANY Jan 17,1?5(%(1)28D8:00 am

ANNUAL REPORT

DOCUMENT # L07000065738 Secretary of State
1. Entity Nama 01-17-2008 90054 031 ***138.75
CHARLES T. HALL FUNERAL HOME LLC
Principal Place of Businass Mailing Address
620 S.W. HOUSTON AVENUE P.0. BOX 451 b u U Bsu4a
LIVE OAK, FL 32064 LIVE DAK, FL 32064
R B0 A R
Suile, At ¥, &tc. Suite, Adl. ¥, ele. 01152008  Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEl Number Appliad For
77 - DbIAE35 Not Acplicabla
Ze Gouniry Zip tountry 5. Cerlilicale ol Status Desired O $5.00 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HALL, LOUISE H
820 SW. HOUSTON AVENUE Streat Address (P.Q. Box Number is Not Acceptable)
LIVE OAK, FL 32064 . -

City FL | Zip Cede

8. The above named enbly submits this statement tor the purpose ol changing Us regislered oifice or regislered agent, or belh, in the State ot Florida. | am lamiliar with, and accent
the ckligations of registered agant.

SIGNATURE
Signatura tyowd oF prirted nama of ragielarsd +gonl anct Ll if oAbl INOTE Ragelurad Agant signabura fguine woen ranelating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9, MANAING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delete NTLE ] Change [ Additicr
NAME HALL, LOUISE H NAME
STREET ADDRESS | 620 S.W. HOUSTON AVENUE SIREE] ADDRESS
CITY-5T-21P LIVE OAK, FL 32064 CIY-§T-2IP
THLE 7 vslete nTLE [ Change {1 Addution
NAME NAME
SIREET ADDRESS SIAEET ADURESS
CIY-51-2P DOY-5E-21P
TILE 1 Delete NILE []Change  [] Addition
NAME NANE
STREET ADURESS SIREET ADERESS
CITY-S1-20 CHY-51-2P
TLE (] vslets ILILE [Jchange [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIry-s1-2p CITY-ST-2P
TIILE O veele s O change [ Add lun
NAME AME
SIREET ADURESS SIRELT ADURESS
oTY-51-2P ‘ Cly-si-2p
NTE O velete Lk [ Change  [] Additicn
NEME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-51-2P oly-si-ap

11. | hereby certily that (he intormalicn sunclied with this filing does nol quzlity 1or the exemctiens conla:ned in Chapler 119, Florida Statutes. | lurther cartity that the micmrat.on
indicalad on this recortis lrue and zcourate and thal my signature shall have Lhe same lega! elfect as f made under valh; thal | am & managing memcer or manzgar of tha
limited ligcility company pr the racaivar er lrustee emuoowared to exacuta this r@oorl as required oy Chaeler 508, Fienda Slatutes.

SIGNATUREN 21040 // Vﬂ g Y /1508 (3% HpR- A4 72

Il TYPED OR PRINTED NAME OF SIdﬂNVMAN AGW?’M?BE Mt’jM.’-ER, OR AUTHDRIZED REFRESENTATIVE Date Daytmw Prcne #
s [l 4 § .

1 —




