Limlted Llability Company Will Be Dissolved On Or

2nd NOTICE: Atter october 8, 1597. it Dissolved, Minimum Amount

Due To Reinstate: $703.75

‘ e FILED
LIMITED LIABILITY COMPANY <S8¥. FLORIDA DEPARTMENT QF STATE S!';CFIE'(ARV "
ANNUAL REPORT S0 Sandra B. Mortham DIVISION oF coz?ﬁo?f%gns

Secrelary of State

1097 DIVISION OF CORPORATIONS 970¢7 - 7 PH 2: 02

FILING FEE | Annual Report $100.00 + $102.75 Corporalion Supplemental Fee + 5385.00 Lale Fes

E 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Matling Address DOCUMENT # '

of Limited Liabllity Company Lg 6 0 0 0 0 0 1145

18, Principal Place of Business Address

ALTERNATIVE CHOICE CREMATION SCCIETY, L.C.

166 HWY A-1-A 166 HWY A~1-A
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
If above mailing address Is Incorrect in any way, line through Incorrect Information and enter correction in Block 2a
2. Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
31 8. 12th Street 31 8. 12th Street
Sulta, Apt. ¥, elc. Suite, Apl. #, olc. 10/21/1 996 FL
4. FEI Number [:] Appliad For
Cliy & State . City & State ) 59-3405105 [] Not Appticable
JaCkSOHVll le Bch., FL JaCkSOI’IVll le Bch., FL 8. Dale of Last Repor 6. Certificate of Status Desired
Zip Country Zip Country
32250 Duval 32250 Duval 10/96 oo 75 daarion e o | I
7. Name and Address of Cutrent Registered Agent 8. Name and Address of New Reglstered Agent
Name

HUTCHINS, ROBERT J

222 W COMSTOCK AVE Street Address (P.O. Box Number |s Not Acceptabls)

SUITE 111
DRLANDO FL 32789 Sufte. Apt. #, etc.

City 2Zip Coda

FL

9. Pureuant to the provisions of Seclions 608.416 and 608.508, Flotida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
lis registered olffice or reglstared agam, or both, Intho State of Florida. Such change was authorized by affirmative vole of a majority of the membars. | hereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE o . DATE
{Fegrsterod Agenl Accepbog Appa i) (NOTE Mogisienea Agent signature roguiad whar renstatnig)
10, Title Managing Members/iManagers Business Strest Address City, State and Zip Cods
MEM- - TOLERG; - BECKY-————————-—- 122 P80 HAVE- - B - —————1 HACKSONYTLIE- 1, *
MEM RGLIARDO, FRANCIS |-00- GREAT- HARBOUH- WAY- 4160 PONTE- VEDRA- BEACH-FI~ *_
452 Myra Street Neptune Beach, FL 322
MEM bLEGG, MICHAEL 1B8DD-THE- GREENS~-WAY- #1030~ - JACKSONVILLE-BRACH-FL*
c/o 267 SE John Nye Road Newport, OR 97365
MEM THRONE, DAPHNE 00 5. MELROSE DR., SUITE VISTA CA
EM |TOLER, GARRY 122 2Bth Ave., S. Jacksonville Beach, FI
OS2 1 gg55—--4
~e A6/14797--01033--006__
* REMOVE AS MEMBER WERREER, TS PPREEER. TS
** CHANGE OF ADDRESS KWM

*

11. 1dohereby cerlify that the information supptied with this tiling doos not quality for the exemption stated in Section 119.07(3) {i), Florida Statules. Hurther certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

~

fimited liabflity company or the recelver or trustee empowered to execule t % fequired by Chapter 608, Florida Statutes; and that my name appoars in Block 10, or on an
attachmenl with an address. g
g
.

| SIGNATURE: , _AZts v




