" FILED
© 2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000002770 04-25-2005 90106 046 ****50.00
1. Entity Name
POSTELL MORTUARY, LLC
Principal Place of Business Mailing Address
811 N. POWERS DR. 811 N. POWERS DR, 20045653
ORLANDO, FL 32818 ORLANDO, FL 32818
R s LR PR TR
- Suile, Apdh gle. Sulte. Agt. #. etc. -| 04142005 Chg-LLC' -  CR2E083 (10/03) -
City & State City & State 4. FEI Number Applied For
59-3587321 Not Applicable
Zp Country Zip Couniry 5. Cenlificale of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
POSTELL, HENRY L Il
811 N. POWERS DR. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or peinted name of regisiered agent and titke it applicable, (NQTE: Registered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
L T MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Delete TLE O cChange [ Addition
NAME POSTELL, HENRY L Il NAME
STREET ADDRESS | 811 N. POWERS DR. STREET ADDRESS
CITY-§T-7IP ORLANDO, FL. 32818 CHY-5T-2P
TITLE J pelete THLE {3 Change (] Addition
RAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip CITY-ST-21p
TITLE [ belete TIMLE O Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete iME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP e
TME [ netete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-s1-2Ip CITY-8T-2ZIP
L O3 oelete TITLE O cheage [ Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p 22/ Rcs” ( o1/ 2 3757

SIGNATURE AND TYPED OR PRINTED HAME OF MANASING M , OR AUTHORIZED nspazsznnﬂf / Date Daytime Phons #




