2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L03000014508 Secretary of State
1. Ently Name s 01-25-2005 90085 046 ****50.00
EXPERT BEDDING, LLC -
Principal Flace of Business Mailing Address
1035 S. VOLUSIA AVE. 1035 S. VOLUSIA AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
T S L O
|06 3 VoluSiIA AvE | 1035 § volusiA AVE
Suits, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ORAVGE CiT1  FLoRDA [oRANVGE Gy FLofidA 90-0077213 Not Appiicable
Z{.L? 53 Cotﬁtry. . A ) .321;’-? 53 CO&W <. A S. Certificate of Status Dasired B ?ese'ggn’;?:;ﬁo"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
- s o T ; o Name™ o )
?&%Als" \s;gle}lSElA AVE Street Addrass (P.O. Box Nurmber is Not Acceptable}
ORANGE CITY FL 32763
City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigratura, typed o printed name o tegistored agant and ks d applcable {NOTE Ragrsiared Agant signalure raqured when rainsiaung) DATE

State.

9. , MANAGING MEMBERS/ MANAGERS | ECD ' ADDITIONS/ CHANGES
TILE MGRM [ Delete TITLE [ change  [] Addition
NAME SEGAL, SHANE NWAME
STREET ADDRESS (1035 S. VOLUSIA AVE . STREET ADDRESS
CITY-S1-21P ORANGE CITY FL 32763 CiY-51-7P
TILE MGRM [ pelete TITLE (1 Change  [] Addition
NAME SEGAL, SCPHIA . NAME
STREET ADCRESS {1035 S. VOLUSIA AVE STREET ADDRESS
CITt-ST-2iP ORANGE CITY FL 32763 CITY-ST- 2P
e + - - LT 7 Delete i3 1= - - : [ Change- -~ [-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete HILE [J Change [ Addition
NAME AME R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ey-§1-2IP
TWLE [ Detete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TI7LE O Detete TITLE O Change  [T] Acdition
NAME ; MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-8T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and agcurate and that my ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitsad liability company or the r io execute this report as required by Chapter 608, Florida Statutes.

. SHAnvE SEGAL 01-19-05 384 ¥y 7338

Daytrme Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PR D NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




