2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2008 08:00 AN

DOCUMENT #4:85890059640 Secretary of State
1. Entity Name
BURIAL AT SEA, LLC
Pnngcipal Place of Business Mailing Address
139 26TH AVE. N.EAST 139 26TH AVE. N.EAST
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
R UBERAGHR A REERGIM DA
Suile_ Apt. &, atc. Suite, Apt, #, atc. 04082008 Chg-LLC CR2EQE3 (12/06)
City & State City & State 4. FEI Number Applied For
06-1781624 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ Eese.ggq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agent
Namea
STERRETT, ROBERT W IlI
1502 N. 19TH STREET Street Address (P.O Box Number is Not Acceptable)
YBOR CITY, FL 33605
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or botr, in the State of Florida. | am familiar with, and accept
the obligateons of registered agent.

SIGNATURE
Signature. lyped or pnnled name of registonsd agon! and title Il apphcable {NOTE: Ragislorod Agoani mignaturs requirad when renstatng) OATE
FILE NOW!!l FEE IS $138.75 Make check payable 1o
Aftor May 1, 2008 Fee will be $538.75 Flarlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Dpaigte TILE UE"]}]DDBEDB:S;D Change [ Aodition
NAME THOMPSON, RICK NAME 05 A4 T8=-20007-018 139 7
Riul g i a0 3 S w I e TR
STREET ADDRESS | 1502 N, 19TH STREET STREET ADDRESS B/ 040380007018 138,75
Cire-s1-21P YBOR CITY, FL 33605 CITY-§T7-21P
TITLE MGRM [ pelets TITLE [ Change [ Acdition
NAME STERRETT, ROBERT il NAME
STREETADDRESS | 1502 N. 19TH STREET STREET ADDRESS
CHy-ST-2IP YBOR CITY, FL 33605 CITY-ST-2IP
TILE [ Detste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21¢ CiTY-5T-2P
TITLE {1 pelete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TiiLE 1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIty-8T-21P CITY-83-2IP

11. I hereby certily that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same ‘egal effact as if made under oath; that | am a managing member_or manager of the

limitedt iability compagy or the recewver or trustee gapewered to exectg this report as required by Chapter 608, Fionda Statutes. ( ) z 8 -

SIGNATURE: = 5//408 2660

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phona ¥

)




