FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000076976 04-11-2006 90016 013 ****50.00

1. Entity Name
ROSE LAWN CEMETERY LLC

Principal Place of Businass Mailing Address

307 YAMATO ROAD 301 YAMATO RCAD

SUITE 4150 SUITE 4150

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

1ot E. Kennedy Blvd. | 101 E. Kennedy Bvd.
Suite, Apt. #, etc,

uite, Apt. #, eic.
' . d 03202008 Chg-LLC CR2E083 (11/05
é\ufm 2300 Suite A0 0 (1ios)

i State City & State 4. FEI Number Applied For
O\X‘(\Pl N T'—L- ‘ amin FL 20-1795277 Not Applicable
Zp Country Zp a gountry S. Centificate of Siatus Desired (| $5.00 Additional
S2L03 nS.0. SO us.f. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WAG MANAGEMENT LLC
350 CAMINO GARDENS BLVD., STE. 102 Streat Addrass (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am famitiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
Signature. typed or prnted name of registered agend and tite it eppiceble {NOTE: Regismred Apernt 5ignaiure required whan rediating) DATE

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
e MGR O deleta TLE meR xchanoe 1 Addition
NAME WAG MANAGEMENT LLC NAME LWAG ent
sTRee1 A00AESS | 8000 NORTH FEDERAL HIGHWAY #320 SREETADDESS | S0 Cavning Gordans Bid ., Dwhe 103
Giv-s1-2p | BOCA RATON, FL 33487 oStk | Boch Roton, FL 33433
TILE O Delete TIME [ Change [ Addition
RAME . NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP A l CITY-ST-21IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete THLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-S1-2P cITy-sT-2p
TITLE O pelete TTLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this repert is trua and accurate and thal my signature shall have the same legal effect as if made undar oath; that 1 am a managing membar or manager of the
limited kiability company or the receiver or trustes empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B I’: [o!. (St)393- 81S

IGNATURE NAGING MEMBER, MANAGER, OR AUTHORIZED REFREEENTATIVE T pate Daytima Prone 8




