AOOS LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o , FILED

DOCUMENT # L02000033276 Feb 17, 2005 08:00 AM
1. Entty Namo Secretary of State
SLEEPY HILL 98 LLC _
Principal Place ofBusiness‘ — M;iling Address
3399 PGA BLVD. . 3308 PGA BLVD,
SUITE 450 - SUITE 450
PALM BEACH GARDENS FL 33410 FALM BEACH GARDENS FL 33410
G ~ INCERE Ao
Stite, Apt. ¥, etc. o Buite, Apt, ¥, e1c. - 16t MOORE CRESS (10/04)
City & State A ' City & State 4. FEI Number Appied For
. . L 13-4226526 Not Applicable
Zio Country v Country 5. Certificate of Status Desired O Eei ggllﬁfgglonal
6. Name and Address of Curremt Reglsiered Agent - 7. Name and Address of New Registerad Agent
Name
Sgggg&%%h@g"qes & ASSOCIATES’ INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410 ) )
City FL Zip Code

8. The above namad entily $uEmE this stéfemeﬁt i;x the purposa of changing it;s .regi stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE R - . —— . .
Signatute, typed ov_punt?d_n_anie?d 1egistared agenl g,n.d. il f anplu:abf: e :N‘_UTE Regsterad Agant signatute requirad when tanstaling DATE
FILE NOW!!! FEE IS $506.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAG!NG MEMBEHSIMANAGEHS 10, ADDITIONS/CHANGES
THHLE MGR [J Delete i, [T Change  [J Addition
NAME SLEEPY HILL EQUITIES, LLC NAME
STRLET ADORESS | 3359 PGA BLVD., SUITE 450 STREET ADDRESS
Glv-§1-20 (PALM BEACH GARDENS FL 33410 ) _ CiTT-51- 218 ]
L1 {7 Detete (3 [ change [T Addition
NAME NAME Hannons 5?2582
STREET ADDRESS STREE | ADORESS AT o002 50,00
Gy ST-2P ) B ELER
TILE C1 petete e [0 change  [C] Additian
HAME HAME
STREE T ADORESS SIPEET ADDRESS
Ty ST-2IP : Cre-St P
e [ Delete T [ change [T Addition
NARE MANE
SIREET ADDRESS STREET ADDRESS
city-Sr- 2Ip CIY-Si- 2P
TiLF [ Delete 1ite [Jchange  [] Addition
HAME AR
STREET ADORESS STREET ADDRESS
oTY-Si-2P ‘ CIEY-§1-21P
HILE ] Delele T [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CHY.5T- 2P

11. | hereby certify that the |nformat|on sup jed with thls ﬁllng does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformation
indicated on this report is Tue M % and that my signature shall have the same legal effect as if made under valh; that | am a managing mermbies or manager of the
limited liability company or the, stes empowered to eéxacuta this raport as required by Chapter 808, Flonda Siatutes.

v D A, DErN | R LT -oF5 4525.;)@39_@/0

NAME‘& SIGNING MANAGING MEMBER MANAGEH, OR AUTHDRIZED AEPRESENTATIVE . Dae . Daynume Fl’lorle L
— A, .

SIGNATURE:

SIGNATURE AND T




