NN

2004 LIMITED LIABILITY COMPANY FitLE 0
ANNUAL REPORT o

DOCUMENT # L03000036031 0LAPR 16 AMI0: 13
L A Enlity Name
TALLAHASSEE MEMORY GARDENS, LLC. T, SIF IFE !rﬁi,(’(%rscé UF STATE
EF LOR!DA
Principal Place of Business Mailing Address
4037 NORTH MONROE STREET 4037 NORTH MONROE STREET
TALLAHASSEE, FL. 32303 : TALLAHASSEE, FL 32303
S s AN BRI
Suite, Apt, #, efc. Suite, Apt. #, efc. 04152004 Chg-LLC CR2E0B3 (10/03)
City & State . City & State :éEI Numbeqr4 5 CIJ Applied For
W . 0-0 [@) Not Applicable
) ap ) Country Zip Country 5. Certificate of Status Desired O ?ese geoql‘:]‘_’a‘g“““ﬂ'
& 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIPOSTA, MARK B

4037 NORTH MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303

City FL ] Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable. {NOQTE: Ragistered Agenl Signatura requirec when reinstating}

Filing Fee is $50.00 ST Make check payable to oo

Due by May 1, 2004 : R Florlda Depaﬂmem of State )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES .
;l:;z MGRM MARK B. RIPOSTA L Deete ::;i : O Crange (3 Addition

4037 NORTH MONR ST Rk ]

STREET ADDRESS TAL E. F 0F 39 REE T STREET ADDRESS IE 1301 ===
CITY-$7-21P LAHASSE » L 303 CITY-ST-21P [:I'q‘" ] : —_U 1 BDH-*UTS ¥ }. 5{' . UD
TITLE i © O pelete TILE O change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE O pelete TILE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-57-2IF ‘
TILE ‘ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-7IP _
TITLE [ petate TITLE O change [T Addition
NAME : NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP _CITY-ST-2PP

#1. | hereby certify that the information supplied with this fiiing does notadalify for,
indicated on this report Is true and accurate and th x’shall have
iimited Hability company or the receiver or 1 sereddpmxecute

ez

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pQal effect as if made under cath; that | am a managing member or manager of the
gfequired by Chapter 608, Florida Statutes. .

SIGNATURE: 4-/5- o4

SIGNATURE AND TYPED OR PRI""' £ m" G MBEII MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




