1 FILED

2004 LIMITED: LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000023654 08-23-2004 90152 002 ****50.00
1. Entity Name
AMERICAN MATTRESS COMPANY, LLC
Principal Place of Busirj)ess Mailing Address
155 CRYSTAL BEACH DRIVE, SUITE 108 155 CRYSTAL BEACH DRIVE, SUITE 108
DESTIN, FL 32541 - DESTIN, FL 32541
S v — U AT AR
Suite, Apt. #, eic. ‘ Sluite. Apl. #, elc. 08172004 Chg-LLC CR2E083 (10/03)
City & State : — City & State 4. FEI Number, , ] Apphied For
" 67—\ 47.5 lﬂ b I.ﬂ Not Applicable
zp Couniry ' e Couniry 5. Cenliicats of Status Desied ~ []  99-00 Additonal
N ' . Fee Required
6. Name and Address of Current Reglstered Agent _ . . 7. Name and Adcress of New Registered Agent -

Name

JAMES, BRIAN K-

155 CRYSTAL BEACH DRIVE, SUITE 108 Streel Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541

4

i Zip C
.‘r City FL l ip Coda

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

SIGNATURE /

Signature, l_yped oF pfintad nama of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
I
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
]

9. I MANAGING MEMBERS / MANAGERS 10. ADCITIONS f CHANGES

TITLE MGRM [ Detete TITLE [ Change  [] Addition
NAME AMER_[CAN INVESTMENTS OF NOBTH FLORIDA,INC. NAME

STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, SUITE 108 STREET ADDRESS

Ciry-§1-2P DESTIN, FL 32541 ' . ) CITY-ST-2IP )

TITLE MGRM M Delate TITLE [ change [ Addition
NAME HAGEN, KEN ) NAME

STREET ADDRESS | 210 PINE CONE DRIVE STREET ADDRESS

CITY-5T-21P FORT: WALTON BEACH, FL 32548 CITY-5T-2iP

LE 1 Dalete TILE . [ Change  [] Addition
L R A U . "

STREET ADDRESS ' STREET ADDRESS - T s - -
CITY-5T-Z1P W CITY-ST-2P

TITLE ‘ ' [ Delete TMLE ' [J Change  [3 Addition
NAME ‘ NAME

STREET ADDRESS j ' \ STREET ADDRESS

CITY-S7-2IP : CITY-ST-2IF

TITLE 03 Delete THLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-5T-ZP

TIMLE [ Delete TITLE ' ‘ O Change  [] Addition
NAME " NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2P ; CITY-5T-21P

11. | hereby certify that tha information gugplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accprate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the yeceiygcr spowerad-to-execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 1/ & 7’04 FoHAH 03]

D TYPED OR PRINTWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




