FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000016470 03-06-2006 90201 041 ****50.00

1. Entity Name

SLEEPFIRST, L.L.C.

Principal Place of Busingss Mailing Address .

2013 MICCOSUKEE ROAD 2013 MICCOSUKEE ROAD 20013346

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

> PO v AR AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05})
City & State City & State 4, FEI Number Applied For

41-2047291 Not Applicable
Zip Country Zip Country 5. Certiticate of Staius Desired d Ei'ggl lﬁf“;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama
HOLT, GREGORY A
2013 MICCOSUKEE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiiar with, and accapt
the obligations of registered agent.

SIGNATUH&O g‘ﬂ ) M. PL’ c; / {Q_EZQCQ

“Yionature, typed or pAnted hame of registered agent and tiie f appicable (NOTE: Regislered Agent signaturs requirec when reinsiating) DATE
3

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM B Delete THLE O charge ) Addition
NAME HOLT, JAMIE E M.D. NAME
STREET ADDRESS | 2013 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CiTy-$T1-2Ip
TITLE | MGRM [ Delete TmE {J Change [ Addition
NAME HOLT, GREGORY A PH. D NAME
STREET ADDRESS | 2013 MICCOSUKEE ROAD STREET ADDAESS
ciTY-s1-2IP TALLAMASSEE, FL 32308 CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
NLE O pefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§1-21P
TLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executs this raport as required hy Chapter 608, Florida Statutes.

SIGNATURE: _ Oy, & (ofetl’ 4o

SIGNATURE AND TYPEIPOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




