FILED

2005 LIMITED LIABILITY COMPANY Apl‘ 04, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

1. Entity Nams _ o B
MEMORIAL FAMILY PROPERTIES, LL.C
Principal Place of Business-ji o “h;'laijlin‘g Address ) )
2019 W. SWANN AVE 2919 W. SWANN AVE
SUITE 101 SUITE 101
TAMPA, FL 33609 TAMPA, FL 33609
i' Suite, Apt. #, alc. Suite, Apt. #, elc. 03152005 Chg-LLC CR2EQSS (10/03)
City & Stata - T City & State 4, FEI Numbsr Applied For
i} 42-1606701 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Namne and Address of New Registered Agent
- Name
RUSH, BRIAN P ESQ -
WOODLIEF & RUSH, P.A. Street Addrass {P.0. Box Number is Not Acceptable)
3411-B WEST FLETCHER AVENUE
TAMPA, FL 33618-2813
City FL [ Zip Code
B. The above namsd entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accegt
the abligations of registerad agent.
SIGNATURE Signature, typed of prinled name of registered agent end tille T appficaile. {NOTE Registerad Agent Signalura requirad when rangtating) DATE
Filing Fee is $50.00 Make check payable to
Due hy May 1, 2005 Florida Department of State
[ MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
e MGR o 3 Delere TITLE []change 1 Addition
NAME FUCARING, DANIEL D ) NAME
STREET ADBRESS | 10205 LAKE CARROLL WAY STREET ADDRESS
CITY-$7-21P TAMPA, FL 336184405 CITY-ST-2iF
e MGR o S Clpeee [ mne [Jchange [ Addition
NAME BOBOC, ABRAHAM EL1 NAME
STREET ADDRESS | 449 MARMORA AVENUE STREET ADDRESS
airv-gr-aF | TAMPA, FL 33606 CITY-§7-2P
me MGR ] B T DOteee [ me , [T change [ Additon
NAME WILLIAMSON, TIM HAME HDOsnnaRisy
STREET ADORESS | 15504 FENTRESS COURT STREET ADDRESS 08048 /05 -00Me-013 50.00
CITY. g1 2P TAMPA, FL 33647 CITY-5T-2P
TITLE ' S Opeee [ s [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e o T O Delete TITLE [T crange [ Addftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
Tme o o Closete [ e [J Change 5 Addiion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST.2IP _ s (?IT_‘f-ST_—ZIF . ’ _
11, | hereby certify that the Inf Hifg does nat qualify for the exemption stated in Section 119.07(3){}, Fidrida Statutes. § further centify that the information
indicated on this repart is ffua a y sighature shatl have the same legal affect as if made under cath; that [ am a managing member or manager of the
limited Gability companygf th powerad to axecute this repcrt as required by Chapter 608, Florida Statutes.
h £ o797
SIGNATURE: W ¥ // y 5125040
auamrwe@mnea OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daytme Prana #




