‘10

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # L05000003998 Secretary of State
1. Entity Name
PET MEMORIAL GARDENS CEMETERY, LLC 02-27-2006 90423 005 ****50.00
Principal Ptace of Business Mailing Address
12969 OLD ST AUGUSTINE ROAD 12969 QLD ST AUGUSTINE ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 2 00 1 0 8 1 7
S RS R EY RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-4167498 Not Applicable
e Couniry ap Country 5. Certilicate of Status Desired O ?eseggq L.'\::ditional
6, Name and Address of Current Rogistered Agont 7. Name and Address of Now Reglstered Agent

Name - -

TACKETT, RICHARD C _
12989 OLD ST. AUGUSTINE ROAD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL I Zip Code

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. !

R Tor o

SIGNATURE
. Signatture, typed or prd rame of reguiered agem and L it applcadis. (NOTE: Registevad Agent stgnahire raquréd when renataing) DATE
Filing Fee Is $50.00 - Make ctipck payable to’
Due by May 1, 2006 Florida Department of State . .- -

1
‘9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS / CHANGES

e MGR [ Detete TE Dcnage O Addiion
NAME TACKETT, RICHARD C NAME coere A
STREET ADDAESS | 12969 OLD. ST. AUGUSTINE ROAD STREET ADDRESS

CIFY-ST1-ZP JACKSONVILLE, FL 32258 CrTY-S1-2P

me 7 petere me [ Change [ Adcition
RAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TLE [ change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS . .

omy-sT-gP |— il — : cmv-gl-ap |77 T - B

TE [ Detete TILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS '

ChY-ST-2P CITY-S1-2P

TLE : O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

Cy-ST-29 CIy-ST-27

TME J Detete e © [dcrange [ Addition |
STREET ADDRESS STREETADORESS | -~ R T SEDUUD PO |
CrY-ST-zp . CIvY-S1-2P ‘

11. | hereby certify thal the inforhation supplied wilh his filing does not qualify for the exemptions contained in Chapter 119, Florida Statules’ | further Cerfify that e information ;
indicated an this report is rue andt accurate and that my signatute shall have the same legal effect as if maode under oath; that 1 am a managing miember or manager of the
limited tiability company or the rgaeiver of trustee ered to execute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED HAME OF SIGMING MANAGING MEMBER, AGER, OR A T Prone ¢

A)

SIGNATURE: _ m{/j&/’ [52/ lat __



