2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000014508 o Mar 01, 2007 08:00 AM
1. Enuty Name l S
ecretary of State
EXPERT BEDDING, LLC ry
Principal Place of Business Mailing Address
1035 5. VOLUSIA AVE. 1035 S. VOLUSIA AVE.
T T ”“‘ml IH ||‘" um ||m"m Ilm ml’ Hl” MIIHH‘ ||‘|’ mm ”’ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss
Sunte, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4, FEI Numbor Applied For
90-0077213 Not Apphoable
Zip - Couniry” o Country 5. Certiicalo of Stalus Daosired (] gg'gg}l':?;dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SEGAL, SHANE -
1035 S. VOLUSIA AVE. Sirecl Address (P.Q. Box Number is Not Acceplable)
ORANGE CITY FL 32763
City FL | Zip Coda

8. The above named cnlily submits this slalement for lbe purpose of changing its registered olfico or regislered agent. or balh, in the State of Florida. | am familiar wilk, and accent
lha ebligations of registered agent.

SIGNATURE
Skynntura, tynad of pnnled name of regislered agenl and itk 1 applcakle. (NOTE Aegstered Agem sinature renured when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TNie MGRM ] pelele IINE [C] change [ Acdition
NAM: SEGAL, SHANE . NAMI
SIHETADDHLSS | 1035 S. VOLUSIA AVE STRLLTADDI 8
CUY-SI- 71 ORANGE CITY FL. 32763 CITY-81-711 | n"'”"'ﬂ"‘;i 1; ,;_\r* |"_1“" T
fi MGRM (73 petere THIL 03" }._. U?“ LsDﬂ 1 o e [@hamey [ Addivea
NAMI SEGAL, SOPHIA NAME
SINETADDAESS | 1035 S, VOLUSIA AVE STRICTADDN 55
CIIY-s1- 2P ORANGE CITY FL 32763 LITY-SI- 210
HItE [ peete fHie [ Change ] Addition
NAMI NAME
SIRCEADDIN 88 STRELTANDI 88
GHY-S)-21p CliY-51-/I1
Tl O polete I L [ change ] Addition
NAME NAME
SIREET ADDRE S5 SIREETADDRESS
CITY-SI- &P CITY-ST-7IP
i 7 Delete MLk O change [ Adauion
HAMI NAM!,
STULTADDRI 88 SIREETANDN 88
GUY-8i-4p CITY-S1-7IP
ine 3 petete THLE : [J change  [J Addilion
NAME NAME
SIRFET ADDRESS STREETADDRISS
CITY-81-2P CHTY-ST-4IP

11. ! horoby cerlify that tho informalion supplicd wilh lhis fling does not qualily for he exemptions conlained in Section 119, Florida Stalutes. | furlher cortify that the informalion
indicated en this ropert is rue and accurale and thal my gfgp#urc shall have lhe same legal effect as il made under oalh: thal | am a managing membeor or manager of tho
limited liability company or lho ver or iruslog 10 execule Lhis reporl as required by Chapler 608, Florida Slalules

SIGNATURE: - 02-2b-0F 3% 1341

SHGNATUHE AND TYPED OR PRWME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirme Prone #




