2008 LIMITED LIABILITY CO&VIPANY
. REINSTATEMENT T

Y ~
DOCUMENT #L03000014508"
1, Entity Name F I L.E. D -
EXPERT BEDDING, LLC LQ, 08 :
97 08 DEC 23 P 1: 1
Principal Place of Business Mailing Acdress cEang I 2 r{ k l‘ )T h.I L..
1035 S. VOLUSIA AVE. 1035 S. VOLUSIA AVE. :5‘-“;""- LN & ORIDA
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 TALLAH
TP S A AR O
Suite, Apt, #, elc, Suite, Apt, #, etc. 10302008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number - Applied For
90-0077213 Not Applicable
4ip Country e Country 5. Certificate of Status Desired U/ Ei'ggnﬁggﬁo"al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
SEGAL, SHANE .
1035 S. VOLUSIA AVE. Street Address (P.C. Box Number is Not Acceptabla)
ORANGE CITY, FL 32763
City j FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or nath, in the State of Florica. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed or prntad name of registered agent and lite ! apphcanie. (NOTE: Registersd Agent signature required whan relnstaling} DAIE
—— L I N P
-~
FILE NOW!II _FEE 1S $238.75 / Make chack payable to
A'ltor January 1, 2009. Faa wiil be $377.50 Florida Department of State
e M ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ pelsta TITLE O Ghange [ Adhtian
NAME SEGAL, SHANE NAME
STREET ADDRESS | 1035 S, VOLUSIA AVE STREET ADDRESS —— e oy =t 4 —n
ridial BO0093=ET
Ty -ST-21P ORANGE CITY, FL 32763 Y CITY-ST-2IP {217 "'55‘ ;:}ﬂlf ] D«':’—.‘ wﬂmj{_, A
TIE MGRM 7 Delete e i [ Crange - L} Addition
NAME SEGAL, SOPHIA NAME
STREET ADDRESS | 1035 S, VOLUSIA AVE STREET ADDRESS
CITY-5T-21P ORANGE CITY, FL 32763 N CITY-ST-2IP {
TME O Deiste TInE (e O crange L] Addtion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-57-2P
TIME O etele TITLE [J Change  [] Addition
~RE QR 12|2Y
- INSTATEMENT
CIY-ST-2IP Ty -ST-2P
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cmv-st-zp
TITLE ’ O delele TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P

qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
halk have the same legal eflect as if mage under oatn; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

S H P

Daytma Phora ¢

11. | heraby certify that the information supplied with this fiing does
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee em

SIGNATURE:

-
BIGNATURE AND TYPED OR PRINTED




