..2004
~ 7 ANNUAL REPORT (AR}

LIMITED LIABILITY COMPANY

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L03000002272

1. Entity Name

SLEEP PARTNERS OF PINELLAS, LLC

Secretary of State

03-02-2004 90141 041 ****50.00

Pringipal Place of Business
13176 CENTER AVENUE

Mailing Address
13176 CENTER AVENUE

wIULITYUY

ILARGO FL 33773 LARGO FL 33773
e AT * Maing Adcress RN “Iw Ilm Im “ I Ill “m I"M“\ m l“\
Sutte, Apt. #, etc. W Suite, Apt. #, etc. 3 W MOORE CR2EC83 (11/03)
City & Stale City & State ’ 4. FE! Number Applied For
JLi-1K0 1§24 Not Applicable
i Count i ! . .
Zp Ouriry ap Country 5. Certificate ot Status Desired 0 gese‘gg‘ l’;?:c;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name

WG 1 TG I O N

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address {P.0. Bgx Number is Not Acceptable)
oI AP ¢ Mg ﬁt R

4TH FLOOR
MIAMI FL 33145

U oncey FL | 83723

B. The above named entity submils this statement for the purpose of changing its registered

the Obﬁgam%
6 Uk

cffice or reg(st@ed agent, or both, in the State of Florida. | am familiar with, and accept

Sigmauj‘\‘rf{wed Or pinled name of regstersd agent and hitle +f applicable.

(NOTE: Registered Agent signature required when renstating}

=) YZ (a/,‘/@q

~Dba

S, MANAGING MEMBERS /MANAGERS J o ADDITIONS { CHANGES

TILE MGR (1 oelete THE [ change [ Addition
NAME WELSH, DANIELLE M NAME

STREET ADDRESS [ 13176 CENTER AVENUE STREET ADDRESS

CITY-ST- 2P LARGO FL 233773 CiTY-ST-2IP

TITLE 1 petele TITLE [l cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP F Y- $3- 7P

THTLE T Delete TITLE "[7) Change [T Addition
NAME © - nem e e ey T Do e NAME TOm R e e o o= ST m—E— - -t
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2IP

TME 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2iP

TLE T pelete TTLE [ Change £ Aadition
NAME NAME

STAEET AODRESS ¥ STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE [ peete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on tihis report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%M&U \A&M\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Al(led
ode |

Daytme Phone #




