2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED
+« May 12,2005 8:00 am

DOCUMENT # 105000001781

1. Enity Name

POLK STARLIGHT SLEEP LABS, LLC

Secretary of State

04-18-2005 90078 040 ****50.00

Principal Place of Businass

100 SOUTH KENTUCKY AVENUE, SUITE 285
LAKELAND FL 33801

Mailing Address

160 SOUTH KENTUCKY AVENUE, SUITE 285

LAKELAND FL. 33801

AT L LA

2. Principal Place of Business 3. Mailing Address
2o S. Flacdp Ave. '
Sulte. ”“’3 ;“’3 Suite, Apt. #, eic. 15t MOORE - CR2E0B3 (10704}
City & State City & State 4. FEl Number Applied For
@ laad  FL Hp~2/0 3 741/ Not Appicable
?: 3 go 3 (:PQ:;T{ K e Country 5. Certificate of Status Desired O gesa ggq“:::ldm"m
5. Name and Address of Currant Registered Agent 7. Name and Address of Now Regisiered Agent
Name
;3{“ ﬁ%ﬁ?’f?&ﬁx‘t’m STREET, SUITE 26-60 - [ SromAavess PO Bortuambe R Acceptabiel
TAMPA FL 33602
City FL I Zip Coda

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

aobllgauons of |5lered agent.
3|GNATuRé )_IIIQ V/I 2/ o
rgp-u o pmm name d regrsiarad agent and ile | apnhcabe (NGTE Ragrsternd Agsni spnacure /aqured when rensisiing) Dated
‘, \._v ¥
b AL b
5. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS[CHANGES
T
MLE : Wq"— wﬂ“ 1 Detele e Clchange [ Additien
HAME ID k! < NAME
SIREET ADDFESS ﬂ:gdS- s =Y, MM STE 103 . SIREET ADDRESS
oIy -51-op agﬁ_ﬁﬂp &L 33 Eﬁ 3 CIvY-ST- 2P
HILE O Delete {IH - . O change ] Addilion
NAME NAME
STALET ADDRESS STREET ADDAESS
CTY-51TP TITY-$T- 2P
TILE (] Deleke TIIE . B - [O) change_ [ Addition
MAME MAME
SIRECTADBRESS |— . . _ SIREET ADORFSS
iy . S1-1P CITY-S1-2IP
hHE T - O Detete 13 O change [ Addttion
NAME - C ) RAME
STREET ADDRESS STREE T ADDRESS
Cny-S1-2p ciY-s1-29
TIELE O peete TLE O Change  [] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CIiY-SI-2F CHY-51- 2P
TTLE £ Delate 13 [Clchange [ Addition
HAME NAME
SIREET ADDRESS SIREST AQDRESS
CITY - §I-2IP CTY-ST-2P

11. i hereby certly that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)/i), Florida Statutes. | further certify that the information
incicated on this report is frue and accurate and thal my signature shall have the same jegal effect as if mace under cath; that | am a managing member or manager of the
rmitad liability company or tho r or rustee émpowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . &

SIGNATURE AND D OF PAINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, Of AUTHORIZED REPRESENTARNVE




