FILED

2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L04000076966 08-31-2006 90044 015 ****50.00
1. Entity Name
ROSE LAWN FUNERAL HOME LLC
Principal Place of Business Mailing Address q U lU [AVBAY
301 YAMATO ROAD 307 YAMATO ROAD
SUITE 4150 SUITE 4150
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
e " R TTRE
Suite, Apt. #, atc. Suite, Apt. #, elc. 08082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-17945931 Not Applicable
Zp [ (;uumry Zip Gountry - |.5._Certilicate of Status Desired | 25 00 P:dditiona_l .
28 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Namg
WAG MANAGEMENT LLC
350 CAMING GARDENS BLVD., STE. 102 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registarad office or registered agent. of both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
ture, fyped or prntsd namo of rogistared agent and btke if appicabi. (NQTE: AQem sigr requited whan : DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Detete TIME i Change [ Addition
NAME WAG MANAGEMENT LLC NAME
STREET ADDRESS ; 8000 NORTH FEDERAL HIGHWAY #320 STREET ADIRESS
CITY-S1-2IP BOCA RATON, FL 33487 CITY-ST-2Ip
TITLE 1 pelete TILE [l change [ Adgiian
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITy-ST-2p
me—— - - —— - —_ ——  ——[F}Dalelg~— —§ THE —— ~ ——— . _—[OChanga_ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TILE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFV-ST-2P oiTY-51-7p
TTLE [ Detete TmE [CJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP cIvy-S1-2P

11. | heraby certity that the information Syppteg with this filing does not gualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true angCcurgle and that my signature shall have the sama legat effect as if mada under oath; that 1 am a managing member of manager of the
limited liability company or the sdceivepdr trustga empow: 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. tirt — o Clling colaqloe  (BR)IIR-A4Y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytne Phona #




