FILED
Jan 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000033515 01-28-2005 90073 025 ****50.00

1. Entity Name
GOODNIGHT SLEEPTIGHT LLC

Principal Place of Businass

200 LINDELL BLVD
STE913
DELRAY BEACH, FL 33483

Mailing Address

200 UNDELL BLVD
STE 913
DELRAY BEACH, FL 33483

20004776

R R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

pL-#, P 01182005  Chg-LLC CR2E083 (10/03)

City & State City & Stats | —_ - — o | 4-FEINumber -- --- =~ . — - =~ = 1| " |Applied For
e i = 20-0364203 Not Applicable

Zip Eountry Zp Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERTEL, LORI -
606 EAGLE DR. Street Address (P.O. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33444

City

FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Bignature, typed or printed name of registered agent and litle if applicabla {NOTE: Registered Agent sigriaturgy réquired when reinstating) DATE

. Filing Fee is $50.00 .
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS ¥ 10. ADDITIONS /CHANGES
TITLE MGR O celete TIE [ Change [ Addition
NAME FERTEL, LORI NAME
STREET ADDRESS | 606 EAGLE DR. STREET ADDRESS
CITY-ST-ZIF DELRAY BEACH, FL 33444 CITY-§7-2IP
TITLE O petete TILE - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-§7-21F .
ATIMLE - o fammpiomme e amcmmee L e =l Delete =~ -Q- TE — [ o - — ==~ Z> -=[] Change~ "{"J'Addition™
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [J Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE ] Delate TILE [Jchange [ Addition
NAME N B N ’ NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2P CITY-$T-2IF

11. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to exgad G uired by Chapter 808, Florida Statutes.

SIGNATURE: © L.or: "ef{—d

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING uANAGlrﬁMEMiIﬁTuAmsER. oR

|-J6-6% Set 272921

Date Daytime Phone #

HORIZED REPRESENTATIVE

U



