005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . -

DOCU ME»NT # L02000033277

1. Entity Name
SLEEPY HILL EQUITIES LLC

Principal Place of Business

3399 PGA BLVD. ]
SUITE 450 )
PALM BEACH GARDENS FL 33410

/Maiﬁng Address

“3399 PGA BLVD.

SUITE 450
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

'Ts. Maiiing Addrass

FILED

Feb 17, 2005. 08:00 AM
Secretary of State

N
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Sute, Apt, #, tc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & Siate . = Ciy & State 3. FEI Number Fpoled For
[ - - 13—4226486 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 aadiiona)
o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name ’
R gggg%&%{%g”\l(}s & ASSOC'ATES INC Street Addres.s_(P.d. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410 ) —
City EFL l Zip Code
8. The above named antny submits this statement for the purpose of changing |[s raglstered office ¢r ragisterad agenL or both, in the State of Florida, | am tamihar with, and accept
the obliganons of registered agent.
SIGNATURE = £ - - . ,
Sugnalure, hrpeda: pr _ﬁ nang of ragislered agentand e I apphcanie {NCTE Regsiared Agent sioatu required whan 1einstanng) DATE .
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Flotida Oepartinent of State
— s D SN - P
9. . - MANAGING MEMBERS | MANAGERS . ADDITIONS{CHANGES
THLE MGR T Detete THLE [ change 3 Addition
HAME CUMMINGS, PETER D NAME
SIREET ADORESS 339G PGA BLVD., SUITE 450 STREET ADDRESS
CITy-Si-2IP PALM BEACH Gg_pgrqg FL 33410 . Cry-§1. 28 “fw"-"n"iﬁ“i' S
hig MGR 7 Datete Ttk i ?#fx'éiﬁ?"ﬁfﬁgfng ﬁgelji} []Addlllon
NAME CUMMINGS, KEITH L HANE = PR AT T
SIREET ADDRESS 13399 PGA BLVD,, SUITE 450 STAEET ADDAESS
CITY. S 2P PALM BEACH GARDENS FL 33410 N = CJH__-SI-ZJF ) .
HIITs [ pelete Tl J change [ Addition
NAME o awr
SIRECT ADDRESS - STREET ADDRESS
CTY.-51-2P _ } CuTY-ST- ZiF
HILE [ Delete niLt CYchange ) Andifion
NAME NAME
STREET ALDRLSS STRERT ADGRESS
Ghy-SI-2F - Ci7Y-Si-2IF .
HILE [ Delete itk [ changs (T Addition
WAME NAME
GYREEY ADDALSS SIFLET ADDRESS
Y81 2P . . ) oTY-ST-28
e [ Delete e [dchange [ Addition
HAME NAME
SIRFFT ADDRESS STREET ADDRESS
CITY-S1-2P _ -« CNY-51-2P
11, | hereby certify that the lhformavcm supplied with thlS ﬂlng does not quanfy for the exemption stated in Sectien 119.Q7(3)(i}, Florida Statutes. | further certify that the lnfarmatlon
indicated on this report is frue arp acCUpMe and that my signature shall have the same lagal effect as if made under oath, Ynat | am a managing member or manager of the
iimited liability compary or the rgcdiyerdr ifkstee empowered to axecute this repert as required by Chapter 608, Florida Statutes.

DAVvID A, D RS- a5T

-

Daytme Frone ¥

(520430 -¢010 J




