FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # L04000067998 ecretary o ate
03-06-2006 90201 004 ****50.00

1. Entity Name

MOURNING FLOWERS, LLC

Principa! Place of Business Mailing Addrass
5130 SOUTHWEST 73RD TERRACE 5130 SOUTHWEST 73RD TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
ST BRI AT RO
72¢g sw 54™ Ave _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CRZECS3 (11/05)
City & Stale City & State 4. FEL Number Applied For
H LAML FL 20-1633709 Not Applicable
Zépa f u 3 Country ap Couniry 5. Certificate of Status Desired | gese-ggqﬁdr:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RIEGLER, JAMES ~ s T =

FJR BUSINESS SERVICES, INC. Street Address {P.0. Box Number s ot Acceptable)
9002 SOUTHWEST 152ND STREET
MIAMI, FL 33157

City FL I Zip Code

8.- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

' SIGNATURE
Signature. typed of prinled narme of registered agert and Lile f appicable {NOTE: Registerad Agent sighalure required when reinslating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE - | MGR 3 Delete TALE [JChange  [T] Addition
NAME REBY, JEANB NAME
STREET ADDRESS | 7269 SW 54TH AV SYREET ADDRESS
CHY-5T-70P MIAMI, FL 33143 CITY-ST-2IP
TILE O Delete TIME {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET AGIRESS
CIFY-ST-ZIP CITY-5T-2IP
TALE [ Delete TILE [QJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TTLE O elete TLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete I me [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TALE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2p

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiverar-trisiee empowered)o execule this report as required by Chapter 608, Florida Statutes,

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




