2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000014508

1. Entity Name .

EXPERT BEDDING, LLC

Principal Place of Business

1035 S. VOLUSIA AVE.
ORANGE CITY FL 32763

Mailing Address

1035 5. VOLUSIA AVE.
ORANGE CITY FL 32763

2. Principal Place of Busingss

O3S

3. Mailing Address

S VolusSiA AVE

1025 & VoluSia Ave

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90186 047 ****50.00

I I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State ) 4, FEI Number Applied For
OPANGE Q1Y FL |ORANGE CiTY. _ FL 40-0311213 Not Appicabic
ZZIDE?'A 3 Coui];y < A ) 32 ';' 7 63 Country 5. Cortificate of Siatus Desired O ?ez'gg‘ l';?;;""”a'
kli. Name and Address of Current Registered Agen; 7. Name and Address of New Registered Agent

""SEGAL, SHANE

1035 S. VOLUSIA AVE.
ORANGE CITY FL 32763

Nam@

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

City

Zip Code

FL

8. The above named entity sumits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed or printed name ol registered agent and title # applicable. {NOTE: Aagislered Agent signature required whan rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIE MANAG'NV 5_1' MEMBE MQ'ﬂ/"l):l Delete 1ImLE [ Change [ Additicn

NAME SHavE SEaAL NAME

smeeraooness |13 5§ volusiga - AVE STREET ADDRESS

av-seP g ANGE City FL 32763 SITY-51- 2P

TTLE MANARGIN G - Me MREP, LMG. pJVQ {77 Deiete TITLE [ Change  [J Addition

NAME Soph A SEGAL HAME

STREET ADDRESS | V935 & WolwsiA AVE STREET ADDRESS

OS2 e A MG E  CTY €L ?)2-’.53 . CITY-ST- 2P

TTLE [ pelete I TITLE {Jchange [ Addition
NAME L — o L) haME N e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 57-2IP

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7- 7P

TITLE O Delete TITLE ] Change ] Addifion

NAME NAME

STREET ADDRESS STRAEET ADCRESS

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

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the samgflegat effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this re;

SIGNATURE: 5|

T4y, 18

5 required by Chapter 608, Florida Statutes.

23b 773378

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING M|

IBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE

oz !oz/o{}

Date Dayume Phone #




