FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000030313 04-30-2007 90051 004 ****50.00
1. Entity Name
COMMUNITY FUNERAL GROUP, LLC
Principal Place of Business Mailing Address bu U ‘} d 723
4343 NORTH FEDERAL HWY. 4343 NORTH FEDERAL HWY.
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
RS PO [T TR
Suite, Apt. #, atc. Suile, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Numbar Applied For
51-0478148 Not Applicable
ZT Country e Couniry 5, Certiticate of Status Desired O Ei'gg"‘:f:(;m"al
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

MAGINNIS, JORHN J
4343 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33308

City F L Zip Code

8. The above namegf entit

s this statemant for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 —_ _ . Ea—
2 ) TRV R |

SIGNATUR: %ﬁmm utte i 2pphcable (NOTE: Regatered Agent signature requived when reinstating) DATE # b
u/ ~J
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE ] Change [ Addition
NAME MAGINNIS-WELSH, TARA A NAME
STREET ADDRESS | 4701 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2P TAMARAC, FLL 33319 CITY-53-7IP
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME CASE, CY J NAME
STREET ADDRESS | 4343 NORTH FEDERAL HIGHWAY STREET ADDAESS
CiTY-ST- 7 FT. LAUDERDALE, FL 33308 Ciry-SI-2ip
TITLE MGRM O pelete TILE [ Change [ Addition
NAME WAGGONER, BRYAN M NAME
STREET ADORESS | 4343 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

11. | hersby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elfecr as if made under oath; that | am a managing member or manager of the
limited liability company r or frustee empowered (o executs this report as required by Chapter 608, Flerida Siatutes.

S FI?777 ,J/o:w _f//naqw.ws Aozl aio"o?oo-z YFR- Yoo

R y‘l’ﬁn HAHEﬁSI’N!NG MANAGING MEMBER, MANAGER, OR ALIYHDRI.ZED dPRESENYATIVE Date Daytne Phona #

e



