FILED
2 N ANNUAL REPORT Jul 20, 2007 8:00 am

DOCUMENT # L05000025155 Secretary of State

1. EmityName K X e 3¢ 3k e
ELEVATION BED LIMITED LIABILITY COMPANY 07-20-2007 50039 019 *#¥#30.00

Principal Place of Buginess Mailing Address ™~
3550 GATEWAY DRIVE 3550 Caveuavpeng 1t ﬁ&‘wv - reevuvw
POMPANO BEACH, FL 33069

VA UM SPRNCE
AW LSO RCENERE R R A0

Al

ite, Apl. .
Suite. Apt. #. etc 07032007  Chg-LLC CR2E083 (12/06)

& State - . Cil tate 4, FEI Number - Appliad For
M <-—i APPLIED %l% Aquo S q Not Applicable

'Z?Ipﬁ \O q %’ Zip Couniry 5. Cenrtificate of Status Desired ] Eesegg“':rdmﬂnm

8. Name and Add of Current Regl d Agent 7. Name and Address of New Registored Agent
Name

KRAFTSOW, STANLEY

JssocarwaYoRivE ) LE | Ao Telme Rams 2 oy o @(ﬁ*ﬁfﬁ Nt \WE
Noonct €1 »AN0g AN FL | “25\01

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

SIGNATURE
Signature, Typed of (i inted famea ol registend agent and lile il applicatie. (NOTE: Regislorad Apenl signature required when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by 14, 2007 Florida Department of State

9. ; MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/CHANGES
TME MGRM 3 pelete [Jchange [ Addition
NAME KRAFTSOW, STANLEY .
sweet aooress | sseerrevreRee 74 Cishae ADDRESS

-St- POMBANG-BEMSH 5905 \ y -
c-star - 9 YVM O A, Al
e O3 etee bt | [ Change [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TWLE 3 veigte TITLE O Change ] Adetition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE 2 Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-51-2p
TILE 3 pelete i 1MTLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SE-21P
TME [} petete TMLE Cchange [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57- P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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Deytme Phone &




