2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 24,2007 8:00 am

DOCUMENT # M06000007128 Secretary of State
1. Entiry Name Kok ok
NORTHSTAR GRACELAND, LLC 07-24-2007 90011 035 50.00
Principal Place of Business Mailing Address
12 GREENWAY PLAZA SUITE 1070 12 GREENWAY PLAZA SUITE 1070 HUYVGIRYY
HOUSTON, TX 77046 HOUSTON, TX 77046
s g [ e NI IUAD RS AN
Ao S Tames Place Arn St.James Place
vite, Apl. #, etc, Suite, Apt. #, elc.
. f; 07112007 Chg-LLC CR2E083 (12/06
Stante 60 6{/118 ie F0D i (12/96)
City & State ity & State 4. FEI Number Applied For
H ’{__m TK 6,/-5—}/, ) T_s( a O~ ?07 l%ﬁ Not Applicable
Zip Country Zip Country . ) 5.00 iti
-1 IE(D Lﬂ TS50 u,f A . 5. Cenificate of Status Desired d I§ee Reqtﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City F 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of ragistered agent and tita if applicable. {NOTE: Registerot Agent signalure requirad when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS {CHANGES yd
WILE MGRM Vl)elete TITLE ’l)f L5 ) [ Change Mdition
NAME NORTHSTAR CEMETARY SERVICES OF FLORIDA LLC | mame M. Mark Hearnas 200
STREET ADDRESS | 12 GREENWAY PLAZA SUITE 1070 sReETaRESS | /D00 St . Tarmes P, T
cnY-s1-2f | HOUSTON, TX 77046 CiTY-ST-2P Hovston . TX 1705k
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TmE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TITLE [l change (2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O belete TNLE [ Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P ChY-§7-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the rgcei poweredflo execute this report as required by Chapter 608, Flerida Statutes.

’/7 / 7%)7 [ UBFIG-UA T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REHBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Cale / Dayuma Phone #




