2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # L07000096084

1. Entity Name
ORLANDO CREMATORY, LLC

ecretary of State

04-03-2008 90072 008 ***138.75

Principal Place of Business

7284 NARCOOSEE ROAD
ORLANDO, FL 32822

Mailing Address

7284 NARCOOSEE ROAD
ORLANDO, FL 32822

(L0002

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

12289 Nowrconssee, Roed

3. Mailing Address

7234 Mocr cossee . Rood

R AT

Suite, Apl. #, elc. Suite, Apt. #, elc.

03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Oclende , 1~ loade Oondo Fload o | !'SMDD—'\*O\ Not Applicable
Zip Country Zip Country - . $500 Additional
3 2320 —5 m}_ 5. Cenrtificate of Status Desired | Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BRYANT, CARLA D
1206 EAST RIDGEWOOD STREET
ORLANDC, FL. 32803

Name

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

City

FL i Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agent and title il applicabls.

(NOTE: Regislered Agant signatura required whan reinatating)

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE
o T T

R 3T . S
-Make check.payable to 3 |
lorida Department of. State .

¥

C

JCHANGES

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS

TITLE MGR 7 Delete TIILE MO [ Change [ Addition
NAME SCARBROUGH, JOE M HAME Scacbroon , Joe M.

STREET ADDRESS | 7284 NARCOOSEE ROAD STREET ADDAESS 7284 Nofcoossee. oed

ory-s1-Zp | ORLANDO, FL 32822 EY-ST-2P oy o , FL 32822

TITLE MGR O velete me AL {0 change [ Addition
RAME RHODES, JANENE NAME Qvoles ) onene.

STREET ADORESS | 7284 NARCOOSEE ROAD STREET ADDRESS |7 234 A]‘o-t‘ ooy el ﬂo"‘a

CITY-ST-2IP ORLANDQ, FL 32822 C-ST2P |y pade, g L 3IW2L

TITLE O pelete TITLE ’ [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2% CITY-ST-2P

TILE 3 pelete TITLE [ change [ Additicn
HAME NAME

STREET AQORESS STREET ADDRESS

CITY-ST-2P CTY-81-2I

ME O pelete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-87- 2P

TITLE O Delete TITLE O change ] Aadition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P

14. 1 hereby certify that 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 haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comﬁan or the receiver or trustee empowered o execute tis report as required by Chapier 608, Florida Statutes.

ER. OR AUTHORIZED REPRESENTATIVE

(4l - s205™

Daytime Phone #

Fbs/hs

/Dma




