2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # L03000042659 DR ecretary of State
1. Entity Namme 03-22-2004 90427 004 ****50.00
MATTRESS GALLERY, LLC
Principal Place of Businass Mailing Address
7345 SAND LAKE ROAD 7345 SAND LAKE ROAD
SUITE 412 SUITE 412
CRLANDO FL. 32818 ORLANDO FL 32819
il T
AR B
Suite, Apl. ¥, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State Cily & State N 4. FE! Number Apptlied For
'20-036 2071 R rotoa
zp Country ép Country 5. Centificale of Status Desiredt 0 ?asa ggq:::’:(;""“al
6. Narng and Addraas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
R D R D . . T [ cusAdoesao boxnueers NoiAcceman)
SUITE 412
ORLANDO FL 32819
City FL | Zip Code

1:!

8. The above named entity submits this statement for the purpase of changing its reglstered office of ragisterad agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

, SIGNATURE

H Sigr , fyped or p o 1eg: w.mwwe-fupphcanh (NOTE: R!mund Agam lwuu lnu\rcdmnrmsm) DATE

FILE NOW'!I FEE lS $50 UO
Mal(e Check Payable [ Florldn Deparlment o‘l Slate
. DueByMay1 2004~ S

[ MANAGING MEMBERSJ‘MANAGERS 0. ADDITIONS/ CHANGES

TTE MGRM O peize TILE O crange [ Addition
RAME LAKEVIEW CAPITAL PARTNERS, LLC RAME

STREET ADDRESS | 2651 N. CLARK STREET STREET ADORESS

ony-sr-a¢ CHICAGO IL. 60614 ’ Cy-ST-2IP

TME O Detete TILE [ cCnange [ Addition
NABE NAME

STREET ADDRESS STAEET ADDRESS

Y- $T- 2P I CITY- 51-2P

TITLE 7 oetere TILE Ol Change [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

|.cme-stae . . - CITY-ST-2P } .

e 0 ' [ Delete me [dchange [ Addition
HAME HAME

SIREET ADDAESS STREET ADDRESS

omY-S1- 29 CIY-ST-2P

TMLE [ Delete THLE [ change 1] Addition
NAME HAME

STREET ADDRESS STREEY ADOBESS

CIry-51-219 CITY+ ST 2P

TmE O etete TmE Ol change [ Agdiion
NAME HAME

STREET ADDRESS STREET ADORESS

o CITY-ST-2P

11. | heraby certify that the infarmation supplied with this tling does not quality for the exemptian stated in Saction 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this report is true and accurale and $hat my signaiure shall have the same legal etfect as if made under oath; that | am g managing member or manager of the
limited liability company or the receiver ar trusje’ empowereg 10 exacute this report as required by Chapter 608, Florida Statutes: 12/

' CARA Masw‘eﬂ Y01 -85 -beoT

TURE AND TYPED OR PRINTED NAME OF L MEMSER. OR AUTHORIZED REPAESENTATIVE Oayiyne Phone ¥

.

SIGNATURE




