; 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000049426

1. Entity Name

BEDTIME MATTRESS STORE, LLC

Principal Place of Businass

11769 SE US HWY 441
BELLEVIEW, FL 34420

us

Mailing Addrass

7368 SE 115TH §T
BELLEVIEW, FL 34420 US

2. Principal Place of Business

£ us HwY 44/

Suite, Apt. #, etc.

3. Mailing Address ¥

A s As Above

Suite, Apt. #, atc.

FIL

ED

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90036 045 ****50.00

200018

04

D TR

o, ~ 01062005 Chg-LLC CR2E083 (10703
Ellevicw  Florda 9 (10/03)
City & Stata 7 City & sma\ 4. FEI Number - Applied For
34420 o ~20-1314421 Nol Applicable
Zip Couniry Zip 1y " . $5.00 additionat
m ﬁ-ri'on ‘Ccu]\ 5, Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBBARD, FRANCINE V

7368 SE 115TH 8T

BELLEVIEW, FL 34420

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
the obligations of registered agent.

SIGNATURE

I am tamiliar with, and accept

Signaiure. typed or pnnted name of registered agent and title il applicabls.

{NOTE: Registered Agen! signahira réquired when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS {CHANGES
VITLE - MGRM [ Detete THLE O change [ Addition
NAME HUBBARD, FRANCINE V NAME
STREET ADORESS | 7368 SE 115TH ST STREET ADDRESS
_omv-stzp__ | BELLEVIEW, FL 34420 o oIrY-S1-2p
TILE ] pelete TIE [ Crange 7 Adgifion
NAME NAME
STREEADDRESS STREET ADDRESS
cimy:§1-IP CTY-S1-2P
TMLE 3 Delete TLE [] Change  [] Addilion
NAMEY NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-ST-2IP
TILE O petete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-ZIP
TIMLE [ pelete TLE [ change  [3 Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TILE O Detete THLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

1. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am a managing mamber or manager of the
ired by Chapter 808, Florida Statutes.

I-1l-05 352

ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, IIINAGEH, OR AUTHORIZED REPAESENTATIVE Da

limited liability company or the raceiver or trustee empowared to executa this report as re

SIGNATUR

SIGNATURE

G

s

- 2451994

Daytme Phone &




