FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000098772 S 03-06-2008 90247 046 ***138.75
1. Entity Name
BEREAVEMENT SPECIALISTS, LLC
Principal Place of Business Mailing Address |~ T TTTTTr" =
525 SOUTH FLAGLER DRIVE, SUITE 200 525 SOUTH FLAGLER DRIVE, SUITE 200
TRUMP PLAZA OFFICE CENTER TRUMP PLAZA OFFICE CENTER
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R I P A ENEACAAR ARG TR

321 Sandtree Dr. 321 Sandtree Dr.

Suite, Apl. #, etc. Suite, Apt. #, efc. 02212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

Palm Beh Gdns, FL Palm Bch Gdns, FL 68-0631189 Not Applicable

Zip Country Zip Country " ) 5.00 additional

37 .4 03 - usa 32403 _— 5. Certificate of Status Desired A I§ee Requiret; iona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent - T
N
ZELLER, RONALD J am?[ennifar Melvin
Street Add P.0. Box Number is Not Acgeptable)
525 SOUTH FLAGLER DRIVE, SUITE 200 e ny ke as T35E Nu 2nd ave.
WEST PALM BEACHFL 33401 Ste 20
- City Zip Code
., Boca Raton FLI 33431

8. The above named entify su
the obligations of regigter

jits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

To  gennbect fletyn RIL7los

SIGNATURE(

Nafnatre, W printed name ol registered agen! and Lite i applicable. (MOTE: Registerad Agen signalure retired when reinsiziing}

FILE NOWII! FEE IS $138.75 Make chack payable to .
‘After May 1, 2008 Foe will be $538.75 - . .Fiorida Department of State - ! "
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petele TITLE [ change (] Adgition
MAME MELVIN, JENNIFER NAME
STREET ADDRESS | 321 SANDTREE DR. STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33403 CIry-§7-2P
TITLE MGRM 3 efete TILE [ Change [ Addition
NAME TRAN, TRICIA NAME
STREET ADDRESS | 5436 COURTNEY CIRCLE STREET ADDRESS
CITY-81-2IF BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TILE [ petete THLE . . . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-$1-2P
TITLE [ Delete TILE (G change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CY-$7-2P
TITLE O pelete TTLE CIchange [ Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$1-2p
me - O Deletz i : ER Ol Change (] Additian
NAME " NAME .

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - o : CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\WM*J'W (@ Tetci s Tran SycREI ] B lay By 290-2/ 7

SIGMATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGINS FEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona ¢




