2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L02000031514 ecretary of State
1. Entity Name 04-23-2007 90368 031 ****50.00
MEMORIAL FAMILY PROPERTIES, LLC
Frincipal Place of Business Mailing Address .
2913 W-SWANN-AVE- P15 W-SWANNAVE—. IR ERY
SHTE-0 / SHHE0—
“HMPAF33609— AP 3809 —
" R LD T U AR REEN
2 Principal Place Business - No PO, 3, Mailing Ad S \ { 1
S0 E (s Blvd [ERE Moy Blvd |
Suna Apl. # erc Suile, Apt. #, etc. 02062007 Chg-1LC CRIE0S3 (12106)
ity & State [ Ciyasae « FEI Nurmber Appiied For
¢ i lmmm 2 42-1606701 T Aoplcatie
32% LOL Country .-__;‘;pB LO L.: Country 5. Certiiicate of Status Besired [ gz-ggm"“‘m‘
6. Name and Address of Current Registered Agent 7. Nams and Add of New Regt d Agent

Name
RUSH, BRIAN P ESQ
WOODLIEF & RUSH, P.A. Street Address (P.0. Box Number is Not Acceptable)
3411-B WEST FLETCHER AVENUE
TAMPA, FL 33618-2813

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaties, typed of prnted name of regeteed agent snd tide I apphcable {NOTE: Reganensd Agert sigoatues mcuied when rerelaung) DATE
Filing Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ petete TmME [ Crange  [] Addition
MAME . | FUCARINO, DANIEL D NAME
STREEY ADDRESS | 10205 LAKE CARROLL WAY STREET ADDRESS
Cry-s5-7iP TAMPA, FL 336184405 CITY-5T-21P
THLE MGR O betere s [Jchangs [ Addition
NAME BOSO, ABRAHAM ELI NAME
STREEY ADDRESS | 449 MARMORA AVENUE STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33606 CITY-51-2P
TITLE MGR [ pelete TME [ Change [ Adeition
NAME WILLLAMSON , TIM NAME
STREET ADDRESS | 15504 FENTRESS COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-21P
THE 3 vetere TILE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. TP CITY-ST-2P
MLE [ Detete WLE CiChange ] Adudttion
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-37-21P CITY-5T-2iP
TME O peteee TME [J Change ] Addition
NAME NaME
STREEF ADDRESS STREET ADDRESS
CY-ST-219 CiTY-ST-21P

11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Rarida Statutes. | further centiy that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am a managing member or manager of the
limited liablity compan /)txustee empowered to is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 "' S

/ﬁmmmmmmwfnm ' : - ATIVE Dee Dyt Phns ¥




