- o FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MS9000001273 ﬁ;%; R 02-28-2005 90044 047 ****50,00
1. Entity Nama L A
THE MEMORIAL STORE OF FLORIDA, L.L.C. i},f‘éﬁ
Principal Place of Business Mailing Address N
4200 HOLLYWOQOD BOULEVARD 4200 HOLLYWOOD BOULEVARD 2 0 O 1 6 1 5 4
HOLLYWOOD, FL 33021 ’ HOLLYWOOD, FL 33021
02152005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRCT— _ AP ol
65-0927999 Not Applicable
5. Certificate of Status Desired O geseggq l‘:?:;"ma'
- - 6.-Name and Address of Current Registered Agent— - - - - - s el - . I

2200 HOLLYWOOD BLVD. DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE
" . “.S\g?al:pra“tyvedu'rprmled name of tegistared agent and title il apphcabla. {NOTE: Registerad Agent signatira required when reinstaling} DATE
s+ Filing Fee is $50.00 -
* " 'Due by May 1, 2005 - , L . S

N . . MANAGING MEMBERS/MANAGERS

me | MGRM ‘

NAME THOMAS, LINDSEY J

STREET ADDRESS | 1925 SIXTH STREET SOUTH DELETE

CITY-5T1-21P NAPLES, FL 34102

TITLE MGRM

NAME PANCIERA, MARK J

STREET ADDRESS | 4200 HOLLYWOOD BOULEVARD

CITY-ST-219 HOLLYWOOD, FL 33021

TILE MGRM

NwE - - |Lowery, G. David - T T = ; - -
SWREETADBAESS 14200 Hollywood Boulevard )

ar-st-2¢  |Hollywood, FL 33021 DO NOT WF“TE

e ~

| IN THIS SPACE

STREET ADDRESS

CHTY-ST-2IP

TILE

MAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

upplied with 1his filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that ihe information
curate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

|\Wrus/lZpowered 1o execute this repert as required by Chapter 808, Florida Stalutes.
SIGNATURE: 7 j Loy o5 52 357 ¥Fa

[ 4
L
SIGNATURE AND TYPED OR PRINTED N/}é OF S}lﬁ‘lﬁ OR AUT ATIVE Date Daytime Pnona #

11. | hereby certify that the informatio
indicated on this report is true a
limited liability company or

v U




