2005 LIMITED LIABILITY COMPANY e
ANNUAL REPORT - Floe U

DOCUMENT # L03000036031 147
1. Entity Name 2805 JAN I 0 RH 3
TALLAHASSEE MEMORY GARDENS, LLC. 0 N G G}(-)OKAI IONS
T ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4037 NORTH MONROE STREET 4037 NORTH MONROE STREET
TALLAHASSEE, FL 32303 . TALLAHASSEE, FL 32303
s S KRR R AREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
' 20-0445091 Not Applicable
Zio Country Zp Country 5. Cenlicate of Status Dssired Od ?aiggq ::;:tional
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

RIPOSTA, MARK B

4037 NORTH MONROE STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zrcoce

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

SIGNATURE ‘
Signature, Iyped or printed name of regisiered agent and thle & applicabla. {NCTE: Registered Agent signature required when reinstating) R DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2005 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ‘
TLE MGRM . 1 pelete TIILE : ) change £ Addition
NAME RIPOSTA, MARK B NAME ) :
STREET ADDRESS | 4037 NORTH MCNRCE STREET STREET ADDRESS
CTY-81-21P TALLAHASSEE, FL 32303 CITY-ST-21P
TmE ' 1 Delete THLE _ Dichange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDA£SS
Ciy-St-2p CITY-ST- 219
LE - O pelete TIE . [ change  [J Additlon
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
THLE O Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-SI-2P CITY-ST-2P
TITLE [ pelete TILE O Change [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-ST-2P
TITLE O Delete TE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIry-ST-2IP

11. | hereby certify that the information supplied wit
lndrca1ed on this report is true and accyrate 2

bis filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 turther ceztify that the information
at my signa aThave the same legal effect as it made under oath; that | am a managing member ar manager of the
sr¢d to execydd this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘MM Z /- 705 S¢ /’/f/ﬂ

SIGNATURE AND TYPEGAR'F alnc . OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone 8




