FILED

2006 LIMII;FIERULAQBRIIE.IPTOYR(_.I‘._OMPANY Ma 02, 2006 8:00 am

DOCUMENT # L03000006428 Secretary of State
1. Entity Name 05-02-2006 90029 027 ****50.00
S.J.A.R., A LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
4800 N.W. 37TH AVENUE 4800 N.W. 37TH AVENUE ;
MIAMI, FL 33142 MIAMI, FL 33142
e s L T
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-2354705 Not Applicable
e . Country Ze 7 Country S. Certificate of Status Desirad O Ei'gg]l’:f:;‘ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

. x‘,‘:

KAMIS, DANIEL :
4800 N.W. 37TH AVENUE
MIAMI, FL 33142 :

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The abuve named entity submits this statement for the purpose of changing its regisiered alffice or registered agent, or boih, in the State of Florida. | am familiar with, and accepi
. the obligations of registered agent.

v

SIGNATURE
v . Signalura, lyped or printec name of regisiersd agent and lile It applicatria (NDTE Registered Agenl signalure requirgd whan reinstaling) DATE
- Filing Fee is $50.00 Make check payable to
/Due by May 1, 2006 florlda Department of State
9. ’ {5 UMANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TUTLE MGRM . =~ r O Delete TITLE MGRM . & Change [ Addition
NAME KAMIS, DANIEL NAME Dixie Bedding Corp
STREET AGDAESS | 4800 NWY 37TH AVE sreraoress | C/O Daniel Kamis
orv-s-2p | MIAMI, FL 33142 olry-S1-2P 4800 N.W., 37 Ave.Miami,F1.33142
TILE O Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7P
TITLE [ Delete TITLE {] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O pelete TILE [J change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O pelete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2p
TE [ Delete TILE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cerlify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an curate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the e T or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f/)o/u AT-62Y YN T

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ¥ Dayume Phone ¥




