2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A1 15. 2008 8:00 am

b
DOCUMENT # L07000104957 ecretary of State
1. Ennty Name ook ok
. 04-15-2008 90116 025 138.75
5280 MANNING CEMETERY RCAD, LLC
Principal Pace of Busingss Maiting Address
345 BLAGDON COURT 345 BLAGDON COURT ,
e e ”""m I” ||”H||“ ||m||m Hm Hl“llm Iml ‘l‘l'l””‘“ll} m 'Il'
2. Principa’ Place of Business - Mg P.O. Box # 3. Maiing Address
52 8D saewnns (nictn, RD. 3w Blgber>

Suile, Apt, #. eic { Suite. ApL #, etc. 15t MOORE CR2E0B3 (10/07)

Cily & Stawe City & Staie . 4. FEL Numper Applied For
Jacgsemmpiile ?’P ‘)ﬂ‘c&fﬁ‘x\? 2 ile "l)( PpRASY 1949 Not Applicatle

Zip Country P Gountry b o i $5.00 aaditional

3 ZZ},L DUUA’L 3 2?_24-, w\f'A—“-—- 5. Cedificate of Status Desired ! Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane ___)
= v ( ;nfﬁl/ /Y{/C/@f—
R' J"RA’ RAMON A Street Address (PO, Box Mumber s Not Accepiania) - - "
345 BLAGDON COURT m TR

JACKSONVILLE FL 32225
34T Blagpa) el

Ci ZipCod
" Jackeioost 1 FL 5555~

8. Tne above named entity submits mis staternen; for the purpose of changing its registered office or registered ageni. of poth in 1he State of Flosida. | am familiar with, ard accept
the obiigatiors of regisierad agenl

SIGMATUIRE Z ; f" #2-8

Sigattan typed o oon'ed naTe of g aieead agezel oz il b} INOTE Rapstoran 200200 503l 6 100 e whon | $nstaing) GATE

Q. MANAGING MEMBERS /i MANAGERS 14, ADDITIONE JCHANGES
TILE MGR [ pelete TiILE [JChange [ Additon
HAME RIVERA, RAMON A RAME ’
STREET ADDRESS |345 BLAGDON COURT STHEET ADDRESS
GiTY-S7-21P JACKSONVILLE FL. 32225 CIRe-51-2F
HiT 7 Delete TE [Jchange [ Additicn
HARE HAME
STREET ADDAESS STREET ALORESS
CIFY-8T-2IF CrY-57-2p
T [ pelete Witk [ Change [ Addition
NAKE FAME
" §TREET ADDAESS I - STREET ADDRESS | - - T T —
CITY -5T-21P CITY-83-2F
T [ pelete TITLE [ Change [ Addition
AR HAME
SIALE] ADDRESS SIPEET ADORESS
LTy~ ST- 2 Cny-51-2
HilE [ pelste TiTiE [ change [ Addition
HAKL KAME
STALET ADDHESS STRELT ALDRESS
GITY-37- 21 CIv-37-2P
TTLE 1 pelate TiLE [JChange [ Addition
HAFE NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IF CIY-57-2F

1. | hereby certify that the information supplied with this filing does net gualify for the exémplions contained in Section 119, Florida Stalutes. | furlingr cerlify that the infermation
indicated on lhis repor Irate and that my signature shall have the same legal effect as it made under cath: that | am a managing member ar manager of the
limited liabitity cornpany or the raceiver or rusise empowered 1o exscute this repon as required by Chapter 828, Florida Slatules.

SIGNATURE: £ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaytrra Pricee #




