.. FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000076977 < 04-11-2006 90016 009 ****50.00

1. Entity Name

LIVEOAK PARK MEMCRIAL CEMETERY LLC

Principal Place of Business Mailing Addrass
301 YAMATO ROAD 307 YAMATO ROAD
SUITE 4150 SUITE 4150
BOCARATON, FL 33431 US BOCA RATON, FL 33431  US
s e s (DT RO
(0{ E anr\oA l_i B\VA . l“‘ E. Kemeo\.\h ng .
Suite, Apt ¥, 81 Sulte t. #, etc.
03202006 Chg-LLC CR2E083 (11/05
wite SB00 ;i (oo
City & Slate | & State * 4, FEl Number Applied For
OUN\QX o C\O-- Mﬁm LQQJ A\M 20-1795469 Not Applicable
Couniry " ! 5.00 Adaitional
&LQD N ﬁ_ Ua\obrm qh SB LQ DaL H’ “SbOTDUQh 5. Certificate of Status Desired O ?Be Requim;“"“a
6. Name and Address of Curfent Registered Agant 7. Name and Address of Now Reglstared Agent

Name
WAG MANAGEMENT LLC
350 CAMINQ GARDENS BLVD., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

. . . City FLJZipCOde

B. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, rypad or pnnted name of reg) agent and titla il {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TinE MGR ’ O] pelete e maR @ Change [ Adition
NAME WAG MANAGEMENT LLC NAME WAL El\}
STREE] ADDRESS | 8000 NORTH FEDERAL HIGHWAY smesooress | 850 Comide Go.vdnns Bivd. Suite lod
CiTy-81.21° BOCA RATON, FL 33487 CITY-$1-21P
Boca Katon TFL 33432
TITLE 3 velee TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-S1-2IP
TILE (3 Delete TILE O cCrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TNILE 2 Deleta TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ITLE [ petete THLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-81-20P Y- 57-2IP
TILE 7 Delets TITLE [0 change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurata and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liakility company or the receivar or irustes empowerad to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: 1 13 “ \5 LL 5L1)393-8B1I1S

SIGNATURE ‘@ PED UK PRINTED N " NAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytrma Phone #




