FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039260 Secretary of State
1. Erity Name 01-23-2006 90140 Q40 ****50 00
LIVE OAK SLEEP CENTER, LLC
Principal Placo of Busingss Mailing Acdress
1527 NORTH OHIO AVE 1527 NORTH OHID AVE ATTHIT 1Y
LIVE OAK, FL 32064 LIVE OAK, FL 32064
i i

s s s I S R R AR MO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-1155694 Not Applicable
Zp Country Zip Country - - 5.00
5. Certificate of Status Desired [ ?ﬁm “""““‘“‘I
6. Namo and Address of Current Registorod Agent 7. Name and Address of New Regt Agent

Name

NOBLES, GARLAN R -
1527 NORTH OHIO AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32064

City FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida l'am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signesura, typed of Dringed s of sigiatered agent and Kde if spplicabis {NOTE: Ageni required _ DATE

Fi Foo Is $50.00 Maks check payable to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ¥ etete TILE Dtange [ Additign
RAME ALLEN, TERRY § NAME
STREET ADORESS. | 1527 NORTH OHIQ AVENUE STREET ADDRESS
CITY-ST-aF LIVE OAK, FL 32064 CITy-S1-7P
TE MGRM 1 etete TME Ochmge [ Addition
RAME NOBLES, GARLAN R NAME
STREET ADORESS [ 1527 NORTH OHIO AVENUE STREET ADDRESS
ory-s1-z¢ | LIVE OAK, FL 32084 Gmy-st-zp
e [ pelete mEe Ocange O Axgin
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-29 CITY-ST-2P
TILE ] Oeletn me Ocenge [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
ChIY-S1-7P onY-S1-7P
mEe [0 petete TLE Octange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
ony-s1-zp cay-51- 77
TmE 1 pelae THLE Ochange [ Addition
NAME - NAME
Giy-51-29 ChY-ST-2P

1. !WMW'MMMMMmmmmmmmthmmhm119,F|o:idaStanaes.lh:Mcemiy’ that tha information
ndpcaxadmﬂusrapmmhmmdwatearﬂﬂﬁnwmmshauhmmsambgaieﬂaaasﬁmdeuﬁaoam;ﬂmlamamnagimnmberumnagerdme
ﬁmmmmammumwmwmmaﬂismpmasmﬁadbymm&FkxichSlatmas.

SEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytave Phone #

SIGNATURE: %AZ/Z/Z@ GARLAN R. NOBLES, DIRECTOR /{0 (» (386)364-5555
m,_ TYPED OR MANE OF
o



