FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000006428

1. Entity Name
S.JAR., ALMITED LIABILITY COMPANY

Secretary of State

02-14-2008 90076 025 ***138.75

Principal Place of Business Mailing Address

4800 N.W. 37TH AVENUE 4800 N.W. 37TH AVENUE

MIAMI, FL 33142 MIAMI, FL 33142 80008202

e IR EA KA
Suite, Apl. #, elc. Suite, Apt. #, etc 02112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-2354705 Not Applicable

Zo— — Country - ~dier Country 5. Cerlificale of Status Desired | ?i.ggq’ﬁ?:(;tiﬁnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or trinted name ol regsiered agent and lille d applicable. [NOTE: Registered Aga~l signalure required when ramnstating) DATE

‘FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 beiete TILE ] Change [ Addition..
NAME DIXIE BEDDING CORFP NAME
STREET ADORESS | 4800 N.W 37 AVE SFREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITy-ST-2IP
TITLE O pelete TITLE [ Change [ 7 Addilion-
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP . - .
TITLE T Gelete TITLE O Change [ Addition
NAME NAME : .
STREET AUDRESS STREET ADORESS

CITy-57-21P CITY-51-ZiP .
TITLE 1 elete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP Ciy-S§1-2ip

TILE O pelete TLE DT cChange [ Addition
NAME NAME .

STREET ADDRESS. STREET ADCRESS -
Ciy-81-2p CITY-ST-21P ]
TILE 3 pelete TiLE Ochange [ Addilirfg"'
NAME NAME -
STREET ADDRESS SIREET ADDRESS

CITY-ST-27 CiTY-81-21P BN

1. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flerida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that i am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: f’kz@/(/tﬂ PRES ~ }Mmm Mu/ gé@ §  3p5-43Y- M:f

SIGNATURE KV‘FYPED OR PRINTED N’AME DF SIGHNING MANAGING ME“BER. NHNAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phona #

-1

I



