FILED

Mar 03,

-

2008 LIMITED LIABILITY COMPANY 01-14-2008
ANNUAL REPORT o

DOCUMENT # 1L.07000022101

1. Enlity Nama
THE EDWIN MEJIA MEMORIAL, LLC

2008 8:00 am

1 Secretary of State

90045 029 ***138.75

Principal Placs of Business Mziling Address
1800 S. AUSTRALIAN AVENUE, STE 205 1800 S. AUSTRALIAN AVENUE, STE 205 30 0 0 1 040
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

T | T HIIIWJIHIIUHIIHIIPMIIHIIINIIUIHIIIﬁlll[llllﬂlll!llllﬂlllll

Suite, Apt. #, ete. Sulte, Apl. #, stc.

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State s F%\b&r 9" Applled For
~1 70‘ 7 lf Not Applicablo
Zip Couniry Zip Country ‘ ¢ ] $5.00 Adcitional
. _ _ s Coucatool SawsDaaired O} Flg pcgireg o |
6. Name and Address of Current Registersd Agont 7. Nome and Adkirass of New Raglstered Ageni
Name
ARMBRUST, LEOF
1800 S. AUSTRALIAN AVENUE, STE 205 Stresr Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33409
_ City FL | Zip Code
8. Tha above nemed entity submits this statenent lor the purpose of changing is registerod office o rogisiared agent, or both, in the Stale of Florida, | am familiar with, and accept
{he obligations of rggistgrad a&enl.
v B
L 04 .-
SIGNATURE ez
Signaturs, typed o g rarte of tegk mDeNL W LTk ) (NCTE: Reguiierad Agent ignanad regared when remuiadng) QATE
‘FILE NOWII ‘FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo.will be $538.75 Florida Departmant of State
. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me PIRETOR . - O Detzte me O Ctange [ Addition
e LEO RBMARVET . e
ST oSS |1 008 AUSTERL KRN WS Bute 205 | s woes
CiTY-ST- 29 W) y V] Qm GITY-$1-3F
e DIRECT N e O oeier e OcCknge [ Addtion
NAME ROBERT 6. PRILE 'OR. NAME
SIS | GO . U6 RiGA W] ONE IR0 Feouel S woes
SR N - Pedm QL&)_EL_IGB_CK)% cirv 5120
T Dizcero ] Delse me O Changs [ Addkion
NAME HAME
IRYINE NO&BIVYT )
STREET ADORESS .{. a0 - ZI.qN s‘h}c STREE? ADOREES .| - - - - = - -
CITY.ST-2P : 0.5 vs ﬂw CiTr-S1- 0P
TALE O Delete T [ cChange  [J Adsition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
Ime 3 Detets TTE O Crange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy S1-2P any-si-a¢
e O Detets it O casge [ Axdition
RAME HAME
STREET ADDRESS. STREET ADORESS
Y- 51-2p City-St-ne
1%. | haraby certify that the informalessugotied with this filing does not qualify for the exemptions contained in Chaptsr 118, Florida Statutes. | further cerﬁfy that the infommnation
indicated on this repgaSrus and accigts and that my signature shall have ihp-=2Me legal aftact as it made under oath; that | am a managing member or manager of tha
mited Eability comyfa v farg p apont s required y Cwapter 608, Forica Statute

Jli

(_m/gﬁ-m;f

n-m-ﬁ-nnl




