FILED
2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L04000093347 09-01-2005 90051 003 ****50.00
1. Entity Name
PALM STATE MORTUARY SERVICES, LLC
Principal Place of Business Mailing Address .
112660 - 34TH STREET NORTH, UNIT A-1 112660 - 34TH STREET NORTH, UNIT A1
CLEARWATER, FL 33762 CLEARWATER, FL 33762
s DDA BT
622 Bypass Drive ity
Suite, Apt, #, etc, SuSiuué.eApia.oem. . 08112005 Chg-LLC CR2E0B3 (10/03)
Cilty & State City & State . 4. FEt Number Appfied For
Clearwater, Florida 20-2222967 Not Applicabie
_ Zp Country Z?I:JB 764 E);gy 5. Cerliticate of Status Desired 0O gi'ggq:‘::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGAZINE, JAMES L
622 BYPASS DRIVE, SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL 1 Zip Code

8. The above named entity submits this siatement for Ihe purpose of changing its regisiered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
. Typaic &r raic) rueys of reguartered igent and the  apphcabie. {NOTE: Aaguetened AQent Signaiure reqursd whan reqsteing} CATE
Filing Fee is $50.00 Make check payabte to
‘Due by September 7, 2005 Fiorida Department of State
9.- MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O peete TITLE [ change 7] Addition
NAME - | TASSILLO, JOSEPH J NAME
STREET ADORESS" | 7501 ULMERTON ROAD, APT. 2311 STREET ADDRESS
CFY.5T-2P LARGO, FL 33771, CriY-S1-2P
nME MGR i 1 cetere TmEe Ol change [ Audition
HAME TASSILLC, BETH RAVE
STREET ADDRESS | 7501 ULMERTON ROAD, APT. 2311 STREET ADDHESS
CY-57-2P LARGO, FL 33771 CTY-ST-2P
me [ Delete TME [ Change (] Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CyY-ST.2P CiT¥-51-2P
TLE O Cetete TMLE [ crange [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-st.ap oITY-ST- 2P
TIME O oveiee TE [ Change ] Acdition
NAME NAME
STREET ADORESS +STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ oetete TME : [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-ST-2P . CTY- §1- 29

11. thereby certify that thgi

Iormanon su plied with this liling does not qualily for (he exemption stated in Section 119.0{3){i), Florida Statutes. | further certify that the information
indicated on this repf -

anu that my signajuce shall have the same legai effect as il made under oath; that | am a managing member or manager of the

U
limited liability compas =v the recelver ar trusieeempowerpd (f execute his report as required by Chapter 608, Florida Stalutes. 79/ 7
SIGNATUHE: 5 /g%{/ f)/ ~f 226
S : \TURE AN/TI‘!ED Dﬁ PRINTED NAME OF SIGNINGQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dl!e Daytime Phone #

N



ATTACHMENT
200,7578

Palm State Mortuary Services, LLC
c/o James Magazine, Registered Agent
622 Bypass Drive, Suite 100
Clearwater, FL 33764

August 3 0, 2005

Division of Corporations
Annual Report Filings
P.O. Box 6198
Taltahassee, FL. 32314

Re: 2005 Corporation Annu State Mortuary Services.;

Document Num|

Dear Sirs and Ladies:

The above entitled corporation has recently been informed of a Notice of Intent to Dissclve for failure
to file a 2005 corporation Annual Report with your office. This corporation never received this
Annual Report has been advised that this Annual Report is due for this year.

This corporation is requesting a waiver of any late assessment fees. Enclosed with this
correspondence is an executed Annual Report for filing with your offices, along with the annual filing
fee of $50.00.

This Annual Report is being filed with the request for a change in the mailing address for all future
documents to be received on behalf of this company.

Thank you for your attention in this regard.

Yours truly,

s'L. Mag ine, Esq.
Palm.State_Mdrtuary Services, LLC



