2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - D_I,!E BY MAY 1, 2008 Feb 12, 2008 8:00 am
DOCUMENT # L06000035199

1. Ertily Name

CURLEW HiLLS MEMORY GARDENS PET CEMETERY, LLC

Secretary of State

02-12-2008 90066 032 ***138.75

Principsat Piace of Business

750 CURLEW ROAD
PALM HARBOR FL 34683

Mailing Address
P.Q. BOX 1950

PALM HARBOR FL 34682-1950

TR

2. Principat Place of Busingss - Mo P.O. Box #

3. Mailing Address

Suite, Apt. #. 210,

Suite, Apt. #, etc.

18t MOORE CR2E083 {10/07)
City & State Cuy & Staie 4, FEI Numper Applied For
20-4680167 Not Applicatle
i Country i Cournry e ‘ $5.00 Acdiionat
§. Certificate of Siatus Desired ) Foe Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

-KNOPKE, KEENAN
1750 CURLEW RCAD
PALM HARBOR FL 34683

Cra
=

Name

Street Address (P.Q. Box Number is Not Accepiadie)

City

F L Zip Code

B. The above naméd-entity submils iis sialemen: for the purpose of changing i registered office or regisiered agent. or ooth, in the State of Flonida, | am familiar with, and accent
= S ) S

the obligations of redistered agent.

SIGNATURE ___

DATE

. MANAGING MEMBERS ) MANAGERS

___ADDITIONS / GHANGES
wmE MGR ErDeee T [JCrang: ‘- ition
HANE CURLEW HILLS MEMORY GARDENS, INC.
ST9EET ADDRESS PO, BOX 1950 STREET ADORESS
CIiy-ST- 200 PALM HARBCR FL 34682-1950 CITY-37-7p e - o
T O Deeie THLE RS ST chang: O Additicn
NAME HAME
STREST AODAESS STREET ADDRESS
CITY- ST 2P CITY-57- 2P
HILE [ Detete fiit [ ctange {3 Addition
NAME PAME
TETREET AODRESS [T - T T T} SweaeosRs | T T i}
GITY-57-2IP Ciny-s1-2p
I 7 oelete TITLE [T change  [F Additien
HAKT HAME
STSEET ADDAESS SIREET ZBUFLSS
CITY-87-21P CITY-3i- 2
TTLE [T pelete e [Jchange [ Addition
R NAME
STALET ADDRESS STHEET AUDRESS
CITy-31-21P CiTy-57- 2P
TTLE 1 etete TITiE Clchange [ Addition
HAME NAME
STREET ADORESS STREET £DDRESS
CITY-$T-2P CITY-57- 2P

11 1 hersby certify that the information supplied with this filing doas not quality tor the sxemiptions contained in Section 119, Florida Siatutes. | further cartily that the infgrmation
indicated on this report is frue anc accurale and thai my signature shall have the same legal eftect as it made vnder oalh: that | am a managing memoer or manager of the
kmited liability company ¢r the receiver or trustse empowered 10 exscute this repon as requirad by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

Keenan L. Knopke 1/29/08 (727) 789-2000

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaie Buylira Povsre o




