‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036031

1. Entity Name
TALLAHASSEE MEMORY GARDENS, LLC.

FiILED
2006 JAN | 1 AMI0: 48
J’-’m\,.\ it

LORPORATION
SEE, FLORIDA >

Principal Place of Business

4037 NORTH MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

4037 NORTH MONROE STREET
TALLAHASSEE, FL 32303

aALLAHAS

N ARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P P 01052006 Chg-LlLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-0445091 Not Applicable
Zi Count Zi Count i
P v P Y §. Certilicate of Status Desired O $5.00 Additional
Fee Required
. €. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

“RIPOSTA, MARK B

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

TALLAHASSEE, FL 32303

City

FL I Zip Code

8. The 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 obligations of registered agent.

SIGNATURE

Signaure, typed or prinied name of regisierer agent and tithe if applicable.

(NQTE: Registered Agen signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TILE [ Change ] Addition
NAME RIPOSTA, MARK B NAME

STREET ADDRESS | 4037 NORTH MONROE STREET STREET ADDRESS

LTy -8T-Zip TALLAHASSEE, FL 32303 CITY-8T-217

TILE O petete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 10 ZE A S 25

CITY-87-2P CITY-ST-ZP 01/12/06--01012--007 150,00

TLE [ Detete TTLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-ZP

TITLE O petete THLE [J Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TIFLE O pelete THTLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-§7-2iP CITY-8T- 2P

TITLE [ pelete TITLE [ Change [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irusieg empowered 1o execule thig report as required by Chapter 608, Florida Siatutes.

/- E-006

Date

Se2-/578

Daytima Phong #

SIGNATURE: cairg




