FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M0O7000007005 AT 04-17-2008 90170 019 ***138.75

1. Entity Name
HATCHER CASKET COMPANY, LLC

Principal Place of Business Mailing Address Jiny q d 8 2
820 WRIGHT STREET 820 WRIGHT STREET
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 04112008  Chg-LLC CR2E083 (12/06)
City & State ' City & State 4, FEl Number Applied For
Not Applicable
Zj| Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O 55'00 Addmonal
- Fee Reguired -
#. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
’ Name
ZANDERS, MARVIN
232 WEST MICHAEL GLADDEN BLVD Stieat Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.
SIGNATURE
Signatwe, lypad of printed name of regisiered agent and litle il epplicable. {NOTE: Regisierad Agant signatura required when rainstating} DATE
FILE NOW!!! FEE IS $138.75 : ‘Make_"checl_t payable to o
After May 1, 2008 Fee will be $538.75 ) Florlda Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TILE [ Change [ Addition
NAME HATCHER, BENJAMIN NAME
SIREET ADDRESS | 232 W. MICHAEL GLADDEN BLVD. STREET ADDRESS
Cify-S1-2IP APCOPKA, GL 32703 CITY-81-ZIF
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-7tP CITY-$1-ZIP
TILE [ etete TMLE [ change [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1Y -ST-21P
TALE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§71-21P CITY-57-2IP
41. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowgfred 1o execute this report as required by Chapter 608, Forida Statutes.
edian s falcher 4-W-§ 239 st 4535
SIGNATURE: [amin Nalcher Y9-Bf-§ DI7 JE-45
BIGNATURE OR PRINTED NA IAJ‘BINO N MAMAEER, QR AUTHORIZED REFRESENTATIVE Date Daywme Phone #




