FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000098772 04-25-2007 90043 025 ****50.00
1. Entity Name
BEREAVEMENT SPECIALISTS, LLC
. . - UUURUJIV
Principal Place of Business Mailing Address
525 SQUTH FLAGLER DRIVE, SUITE 200 525 SOUTH FLAGLER DRIVE, SUITE 200
TRUMP PLAZA OFFICE CENTER TRUMP PLAZA QFFICE CENTER
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S 0
Suite, Apl. #, etc. Suite, Apt. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
ZI *-0b3/ 1 a9 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

ZELLER, RONALD J
5§25 SOUTH FLAGLER DRIVE, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
TRUMP PLAZA CFFICE CENTER

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica ar registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signaiura, typed or printed nama of regutered agent and LA il appicabla (NOTE" Ragi Agen: sig required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. * - MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
LE MGRM 1 petere TTLE [ charge [ Acdition
NAME MELVIN, JENNIFER NAME
STREET ADDRESS | 321 SANDTREE DR. STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS, FL 33403 CITY-ST- 2P
TILE MGRM [ celete THILE [ Change [ Addition
NAME TRAN, TRICIA NAME
STREET ADDRESS | 5436 COURTNEY CIRCLE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TNLE [ Deete TIRLE [ Charge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28P CITY-SI-ZP
TILE O peters TIIE [Jchange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIy-ST-IiP CITY-ST-2iP
TILE ] pelets TIRLE ) change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE : O Deletz TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-81-ZIP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemetions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and ag€urate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited tiability company or the recejer/or trusteg empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁf/éo/m Siol-329-167

SIGNATURE AND WFE?R PRI"YED NAHEbF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




