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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000076978 ST 04-11-2006 90016 014 ****50.00

1. Entity Name

CREMATORY OF NORTHWEST FLORIDA LLC

Principal Place of Business Mailing Address 2 0 02 7 9 3 7

301 YAMATO ROAD 307 YAMATO ROAD

SUITE 4150 SUITE 4150
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
T s KO AR
101 E.. Kennedy Bivd . 0l E. Kennedy S\vd.
Suite, ApL, #, 6lC. Suite, Apt. #, elc. i
& U.«i‘\' o 35 o0 5'.1-; ‘\' ¢ 5300 03202006 Chg-LLC GCR2E083 (11/05)}
City & State City & Sigte 4, FEI Number Applied For
Toumpa, FL “Tomam, FL 20-1795586 Not Appicanls
ZI& UDB« Coa\try% ﬂ_ zée) LQO a ijwg G 5. Certilicate of Status Dasired a ?ese'ggqlﬁrd:gi""a'
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registarad Agent
Nama

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

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE d
nature, typed or printad name of regisiered ageni and title if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Maka chock payabhle to

Due by May 1, 2006 Florida Departmaent of State
9, MANAGING MEMBERS ] MANAGERS I 1o ADDITIONS/CHANGES
e MGR O petete TME Mmer (& Crange [ Acditon
HAME WAG MANAGEMENT LLC NAME WAG ment, Lec b 103
STREET ADDRESS | 8000 NORTH FEDERAL HIGHWAY #320 smeT eSS | S0 Camine Gardins Bvd. ySuire
orv-size | BOCA RATON, FL 33487 Civ-S1-zp o a
TITLE : O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP LATY-ST-21P
TLE ' 3 Detete e {J Change [ Adsilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$1-21P
TILE O pelete TME [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CTY-81-21P CITY-ST-2IP
THLE O Detete TmE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TiiLE [ pelete TITLE O Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under vaih; that 1 am a managing mamber or manager of the
limited %ability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S | G N AT USIBRNAETIERE 'ED OR PRINTED NAME N.A(:INO ueu\;le:. mtgmﬁmﬁ":;lm q 'l%_! ?ut (50 I’z)ﬁng?l’fm: a /[ s




