FILED

2007 LIMITED LIABILITY COMPANY Allg 24, 2007 8:00 am

- ANNUAL REPORT
DOCUMENT # L03000006478 ¢

1. Entity Name
S.JAR, ALIMITED LIABILITY COMPANY

Secretary of State

07-20-2007 90039 026 ****50.00

Principal Place of Business : Mailing Address
4800 NW. 37TH AVENUE 4800 NW. 37TH AVENUE bblZ1dlLs
MIAMI, FL 33142 MIAMI, FL 33142 ,

A O

07092007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied Far
59-2354705 Not Applicable
5. Certificate of Status Desired ] ?gggq‘:dr:gnm’

6. Name and Addross of Current Regisiered Agent

KAMIS, DANIEL

4800 N.w. 37TH AVENUE Do NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed o prawad name of regralersd ageont and itie if applcable. {NOTE: Regesterad Agant mgnahure recuared whart rensteting) DATE

Filing Fee is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS

TmE MGRM

NAME DIXIE BEDDING CORP
STREETADDRESS | 4800 N.W 37 AVE
CITY-ST-2P MIAME, FI 33142

TIMLE

RAME

STREET ADORESS
CiTy-sT1-2°P

TRE I

NAME
STREET ADDAESS

on-s1.20 DO NOT WRITE

i IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREETADORESS
Crry-S7-2°

11. | hereby certify that the information supplied with this filing does not qualify for the excemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ﬁ

limited liability company ¢n the recelver or gustee empowered 10 execute this report as required by Chapler 608, Flarida Statutes.
SIGNATURE: Aﬁ)ﬂ, DAN\ELWAMIS | fRES. DBc , MGR PTR. gish7 205 434-4%5
SIGMATURELMAD TYPED OR MAME OF ANAGING MEMEER, OR AUTHORIZED SEPRESENTATIVE | Owe {7 Daytrne Fhiono #




