2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90273 028 ***138.75

DOCUMENT # 1.02000031514

1. Entity Name
MEMORIAL FAMILY PROPERTIES, LLC

Principal Place of Business

232 E DAVIS BLVD
TAMPA, FL 33606

Mailing Address

232 E DAVIS BLVD
TAMPA, FL 33606

60018595 -

Suite, Apt. #, elc. Suite, Apt. #, alc. .
wie. Ap uite. Api. #, ele 03272008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FE) Number Applied For
42-1606701 Not Applicable
Zip Country Zip Couniry 5. Certiicale of Status Desires ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

RUSH, BRIAN P ESQ

WOODLIEF & RUSH, P.A.

3411-B WEST FLETCHER AVENUE
TAMPA, FL 33618-2813

Street Address (P.C. Box Number is Mot Acceplable)

City

FL | Zip Code

B. Tha above named entity submits this statemant for the purpose of changing its registered oifice or registered agent, or boih, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registéred agent and hile If applicable [NOTE: Registered Agent signaturs required when reinstating) DATE

_ Make check payabie to_

FILE NOW!!! FEE IS $138.75 .
Florida Department of State

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O Delete T ‘O change [ Addition
NAME FUCARINO, DANIEL D . MAME

SIREET ADDRESS | 10205 LAKE CARROLL WAY STREET ADDRESS

CITy-87-21P TAMPA, FL 336184405 CITY-51-21P

TTLE MGR O Delete TMLE m ﬂChange O Addilion
NAME BOBO, ABRAHAM ELI NAME Ei,% Abywhom E1.

STREET ADDRESS | 443 MARMORA AVENUE seeto0iess ()00 'S, Haebor 21 beed E[Vd_ H RYy
on-szP | TAMPA, FL 33606 Y- si- 2P pa  FL 3,02

WLE MGR 3 Delete TILE MG ! ' ﬂ@ha@e [J Addition
NAME WILLIAMSON, TIM NAME o) }.' '_F'nn

STREET ADDRESS | 16604 FENTRESS COURT SIREET ADDRESS | TN O O3 TN ’-Q,"H'C, ﬁ)g_ap :H.- ISOLI“

ov-s27 | TAMPA, FL 33647 Crry-ST-2IF L R

TITLE [ Delete TNLE %’P& ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST- 7P

TTLE [ pelete TITLE [ Changa [ Addition
NAME NAME

STREETADDRESS | * STREET ADDRESS

CITY-5T-27 CITY-§T-2P ce e e e s

e O Detete T [ Change  [J Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oIrY-S5- 2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the.geceiver or trustea empowered 16 execute this report as required by Chapter 608, Florida Statutes.

Abvahom Bobo %-27-0% §13-359Y-]86%

Date Daytime Phone #

SIGNATURE:

SIGNATURETIND TYPED OR PRINTED NAMETIEMGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




