FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000052091 05-12-2005 90030 010 ****50.00

1. Entity Name

OLD MEMORIAL ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address v vwwww g
P.0. BOX 31 P.0. BOX 31
TAMPA, FL 33601-0031 TAMPA, FL 33601-0031
=S v (D A
Suite, Apt. #, elc. Suite, Apl. #, elc, 05032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appligd For
X | Not Applicable
Zip Country Zp Country 8. Cartificate of Status Desired a ggggq L‘:}?:c‘:“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROUSSELLE, JOSEPH L JR.
801 W. SWANN AVENUE, SUITE C Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
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
Signature, tyDed or printed namé of regisiered agent and title if applicable. {NOTE: Ragistered AQent $ignature required when seinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [ Change T Addition
NAME ROUSSELLE, JOSEPH L NAME
STREET ADDRESS | 601 W. SWANN AVENUE STREET ADDRESS
oy ST-1p TAMPA, FL 33606 CITY-57-21p
1MLE MGRM O pelets TITLE [ change [ Addition
NAME ROUSSELLE, PAULA W NAME
STREET ADDRESS | 601 W. SWANN AVENUE STREET ADDAESS
CY-5T-21P TAMPA, FL. 33606 CITY-ST-ZIP
TITLE 1 Detete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE O pelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-Z7IP
TITLE [ pelete E O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY- ST-2ZIP CIrY-§7-2IP
TIVLE O Deleta e [O Change {7 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. Ihereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to W{mﬂ as required by Chapter 608, Florida Statutes. / 5 2‘6- (?/
SIGNATURE: M///é/ %Lj s S S‘?j

SIGNATURE AND 'ryﬁo oA PRINTED HAMEBF 1ZED REPRESENTATIVE Daytime Phone #

/



