FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000030313 04-26-2006 90024 045 ****50.00
1. Entity Nama
COMMUNITY FUNERAL GROUP, LLC
Principal Place of Busingss Mailing Address 2 0 0 3 580 s l
4343 NORTH FEDERAL HWY. 4343 NORTH FEDERAL HWY.
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number Applied For
51-0478149 Not Appiicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAGINNIS, JOHN J , . -
4343 NORTH FEDERAL HIGHWAY Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33208
City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered apent and bl il Applcabie, {NOTE: Registersd Agent signatire required whan reensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [ Delete TME [ Change [ Addition
NAME MAGINNIS-WELSH, TARA A NAME
STREET ADDRESS | 4701 NORTH STATE ROAD 7 STREET ADDAESS
CIY-Si-21p TAMARAC, FL 33319 CITY-S1-20P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME CASE,CY J RAME
STREET ADORESS | 4343 NORTH FEDERAL HIGHWAY STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITy-ST-2IF
ILE MGRM D Delete TITLE 1 Change D Addition
NAME WAGGONER, BRYAN M NAME
STREETADDRESS | 4343 NORTH FEDERAL HIGHWAY STREET ADDRESS
CiTy-sT-2IP FT. LAUDERDALE, FL. 33308 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TME O3 petere TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST. 2IP
TLE [ oelete TITLE O cange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2ZiP CITY-ST-2IP
11. | heraby certify that tha information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repe wq and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability cprfipany or th v‘ eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.




