FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am °

ANNUAL REPORT

DOCUMENT # 07000101191 ecrefary of State
1. Entity Name 04-25-2008 90022 028 ***143.75
DIGNITARY SERVICES LLC
Principal Place of Business Mailing Address ‘ .-
86 W. PALM AVENUE ' 3395 PONY RUN
LAKE WORTH, FL 33467 WELLINGTON, FL 33449
A e [CAEAGMAMEROIE TR R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number ) Applied For
2 b - f 9\ 5’ 3 8’(2 Naot Applicable
4p Country a0 Country 5. Certificate of Status Desired EJ/ ?i ggq er:("‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MCCUAIG, DONALD E

3395 PONY RUN Street Address (P.O. Box Number is Not Acceptable)}
WELLINGTON, FL 33449

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the obhgaﬂonx_g{_mﬁie\fj&t- {
:'s:eNATUHE Mé,"% a'///? /af

Signature, typed or printad name of registerad agant and mm,l a(?fcabie (MOTE: Regritaved Agent Signature raquied whan 16nstatng TDaATE
: FILE NOWIl! FEE IS $138.75 Make check payable to
“After May 1, 2008 Fee will bo $5838.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {1 Deiete TIE [J Change T Addition
NAME MCCUAIG, ALICIA C NAME
STREET ADDRESS | 3395 PONY RUN STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33449 CITY-s1-2P
TTE MGR O Ddelete TIMLE [ Change [ Addition
NAME MCCUAIG, DONALDE NAME :
STREET ADDRESS | 3385 PONY RUN STREET ADDRESS
Comy-S1-2p WELLINGTON, FL 33449 CiTY-S1-2P i
TITLE [ Delete TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TME [ Change  [] Addition
NAME RAME
STREET ADURESS STREET ADORESS
CITY-$T-2IP CITY-5T-21P
TIMLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-27P
TIMLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. I hereby cenify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em, ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il % 4/’ 5/’ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M‘E?B’E/. OR AUTH REPRESENTATIVE Data Dayiime Phone #

e




