2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020617

1. Entity Name

SLEEPCOMP, LLC

Principal Placs of Businass

500 3. FALKENBURG ROAD
TAMPA, FL 33619-8028°

Matling Addrass

500 S, FALKENBURG ROAD
TAMPA, FL 33619-8028

FILED
Jan 18, 2005 08:00 AM
Secretary of State

- G AR A

01042005No Chg-LLC CR2E0B3 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

58-3750624 Net Applicable

= $5.0C Additional

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Regisieréd Agent R

DO NOT WRITE
IN THIS SPACE

ANTINORI, STEVEN JAMES
500 S. FALKENBURG ROAD
TAMPA, FL 33619-8028

8. The above named entity sub;nits'this statement for the purposse of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and"accept
the cbligations of registered agent.

SIGNATURE - —— . . A
Sgnawre, Wped of prined name of registered agent and tine 1 epplicakle

{NOTE. Registared Agent signatura requirad wher rainsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

HOM 122055

01/19/05-80014-012 30,00

v T MANAGING MEMEERS/MANAGERS T .

TITLE MGR

NAME ANTINORI, STEVEN JAMES
STREET ADDRESS | 500 S. FALKENBURG ROAD
CITY-87-21P TAMPA, FLL 336198028

TITLE o
NAME

STAEET ADDRESS
Ciry. 5T-21°

TITLE
NAME
STREET ADDRESS

av.51-2v DO NOT WRITE

e "' " "~ IN THIS SPACE

NAME
STAEET ADDRESS
gmy-st-ap

Tme
NAME
STREET ADDAESS : N -
CITY-ST-2P

TMLE
NAME

| saeer ADDRESS
CITY-ST-2IP

11. 1 hereby cartify that the informarion supplied with this filing does not qualify for the exemption steted In Section 179.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of tha
limited liabitity company or the recgiver or rustee empgiugred 1o & te this report as required by Chaptar 808, Flerida Statutes.

b

Daytrme Fhane #

/4. 2005
M 7

Wenner O KIYTSAZED AEPRESENTATIVE




