File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘_4";"‘ ey FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT ¥ ] Secretary of State F' ”_ E D
1999 "/

DIVISION OF CORPORATIONS
Q Mn,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | S APR 12 Pt 3: L5
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR EE
i 2l i

e g poorees,  DOCUMENT # 198000001000 L i l AHASSEE TG ~'[
WINTTER FAMILY FUNERAL & CREMATION SERVICE e 5 v
S, 1. c 1a. Principal Place of Business Address
2101 NORTH FEDERAL HIGHWAY 2101 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2 Poncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formalion
, - _. ..] 07/08/19 98 FL
Suite, Apt. #, elc Suite, Apt. ¥, etc. | R — [ _ S—
4. FE1 Numbor D Applied For
City & State Tl CwaBwe T | 65-0848318 [ tet Appicable |
P oy T, 1 Sami I8’ Dateof Last Report | &. Cenificalte of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVQffice

Narme

WINTTER, REJANE
2101 NORTH FEDERAL HIGHWAY ‘Swoet Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 23020
“Suite. Apt K etc” T T

9. Pursuant to the provisions of Seclions 608416 and 608.508, Florida Statules, the above-named limited Lability company submits this statement Yor the purpose of changing
its regislered oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as regisierad agent, and accepl the abligations

L3

SIGNATURE . I T T S ‘ ‘ ATE

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM WINTTER, REJANE 2101 NORTH FEDERAL HIGHWAY HOLLYWOOD FI,

MG-F&L-I‘J-I—N-‘P‘P-ER—,—-«EMST—G—- 2230 HOLIYWOCD-BOULEVARD HOLEYWOOD 1
delete

11 ldohereby certity that the information supplied with this filing does nol qualify for the exemphion stated in Section 119.07(3) (1), Florida Statutes | further certity that the information
indicated on this annual report is frue and accurate and thal my signature shall have the same legal eflect as it made under ealh; that 1 am a managing member or manager of the
limited hability company or the recejyer or trustee empowered to execute this reporl as required by Chapler 608, Florida Stalutes; and that my name appears in Biock 0. or en an
attachmeni with an address.

SIGNATURE:

INHSE10 R (12-98)

IR L N E A R SU RIS TR SN KA SEETRID SULEU AR RUPE PR ARES IR RTRNEY ) [




