FILED
2005 LIMITED LIABILITY COMPANY - Mar 18, 2005 8:00 am
~ANNUAL REPORT-_ .- - - Secretary of State

P

PS&E’HENT # L04000039260 03-18-2005 90384 036 ****50.00
LIVE OAK SLEEP CENTER LLC
Princigal Place of Business Mailing Address
1527 NORTH QHIO AVE 1527 NORTH OHIO AVE
LIVE OAK, FL 32064 LIVE OAK, FL 32064 20022265
5 s T s = | \NILRR AR
Suite, Apl. #, élc = Suite, Apt. #, elc.
02242005 Chg-LLC CR2E083 {(10/03)
Cily & Slate City & State 4, FEI Number Applied For
. . . 20-1 155694 Not Applicabla
0 Guntry ap Country 5. Certificate of $iatus Desired O fes'go "fd"(;‘i""a'
e Require
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
N
ALLEN, TERRY S ™ GARLAN R NOBLES
1527 NORTH OHIO AVENUE Street Addrass (P.O. Box Number is Not Acceplabla)_ .
re o City Zip Code
e ) LIVE 0AK FL 1??'[16.!1 L de T

8. The above named entity sUbmits this statement lor the purpese of changing ils ragistered oflice or ragistared agent, or bolh, in the State of Florida. 1am lamiliar with. and accept
the cbligalions of registered agent.

SIGNATURE
Signatuce, lyped t¥ DAAted name of registered agent ang titke if applicable. {NOTE: Regisieres Agant sipnature requirad when feinstating) DATE
Filing Fee is $50.00 . . Make check payable to
" “Due by May 9, 2005 - - e - . ———— ..l . ... Florida Department of State . __
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
THILE MGR : B Delete TIE 3 Change  (J Addilicn
NAME ALLEN, TERRY S HAME
STREET ADDRESS | 1527 NORTH QHIO AVENUE STREET ADDRESS
crvslop o | LIVE OAK, FL 32064 T . CITY:ST- 2P
it MGRM O Delete me - DO change [ adoition
NAME NOBLES. GARLAN R NAME == = [ = avrwmre e = _ L
STREE] ADDRESS | 1527 NORTH OHIO AVENUE STREET ADDRESS
crrsi-ze | LIVE QAK, FL 32064 o st-ap - 1 - - o ) L
TILE [ pelete TITLE ‘ o s [0 change  [C] Agdition
NAME NAME
SIREE ADDRESS STREET ADDRESS .
CITY-51-2P CITY-§1-21P
TITLE ’ [ Delete TILE [ Change [ Agdition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-81-2p CITY-S1-2i0
WE TR o O petete TIILE (Jchange [0 Agdition
NAME ST T e L NAME—
STREET ADDRESS SWEETADDRESS | T T TRe—— e
CITY-5T-2 CIrY-ST-2IP . e C e |
JILE OJ oelete TILE [0 chaage [ Adgitien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-Si-2f

11. i hereby certily that the information supplied with this filing does not quality for the exemption statad in Section 1 19.07(3)(i), Florida Statuigs. | further certily thal the informalion
indicated on [his repori is true an accurale and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
-limited liability company or tha raceiver of Irustee smpowarad to execule this report as required by Chapter 608, Florida Slalmes

SIGNATURE WWiéM ey -

SIGNATURE AND R PRAINTED N.lllE OF BIGNINO IlANlGlNG ME"BER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytane Pnong *

T i 'p“.u‘-‘",'-‘-"f. ~
e \_/‘ . . N A

a e Wl



