2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000002272 Apr 21, 2005 08:00 AM
1. Enlity Name , I Secretary of State
SLEEP PARTNERS OF PINELLAS, LLC

Frincipal Place of Busiress . _ .~ !\aling Address
13178 CENTER AVENUE 13176 CENTER AVENUE
LARGO FL, 33773 - LARGO FL 33773
Suite, Apt #, ele. L ) “Buite, Apt. #, etc 18t MOORE CR2E08Z {10/04)
City & State T o —City & State - 4. FEI Number Applied For
14-1867824 Not Applicable
e Country T Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Acidress of New Registered Agent
Il o ’ ) B Name )
WELSH, DANIELLE :
treet PO, Mumber | I
13176 CENTER AVE Street Address (P.O. Box NMumber is Not Acceptable)
LARGO FI. 33773 = "
City ) FL | ZrCode
8. The above named entity submits this stalernent for the purpose of changing fis registered office or registered agent, o bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE Sgnalute, lypad or pfTied namse o regrsiered agent and e ¢ spolcabie TNGTE Ragisia/nd Agent skinature maurred when temstaling) j CATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS /MANAGERS 10, AGDITIONS | CHANGES
1013 MGR O oetete e~ IGoOnaR0TIE [ change [T Addition
e WELSH, DANIELLE M KAME 04/21 A0%~30048-020 50.00
STREET ADDRFSS (13176 CENTER AVENUE B STREET ADDRESS
cuy-ST-aP |LARGO FL 33773 - ) CITY-S1- 219
et ‘ ) ) Deete e o O Change L] Additian
MAME NAME
SERFFT AQDRESS SIAES 7 ADDRESS
CHY-Si-28 CHY-5T- 08
TILE o T 1 Gelets TrTE [ Change ) Addltion
NAME NAME
STREET ADDRCSS STRECT AGBRISS
CIY-SI-2iF CIty - S1-2F
HILE ) - . I:] Delete Tme ) ] change ] Addition
HAME NAME
STRIET ADORESS STREET ABDRESS
CITY-ST-2iP CITy-ST- 2P
it o o T petete i ' O change 1] Addition
NAME NAME
STREET ADORESS . SIRFET ADDRESS
CITY-51-2IF CITy-ST-2IP
TiLL T Clpelets —— § ™ - ' [ change ] Addition
NAME SNAME
STREET ADDRESS STRECT ADDRLSS
BATY. ST 7P CIY ST-2F

11. | hareby certity that the infermatien supblied with s Ting does nat qualify for the exerption stated in Section 119 GT(E)(, Florida Statutes. | further certify that the information
indicated an this repont is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the recelver or Trustee e_mpowered to exscute this report as required by Chapter 808, Florida Statutes

SIGNATURE: X _ M&_Ua U in L ] G2 RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Teate Dayima Phona ¥




