FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000067720 04-17-2006 90054 023 ****50.00

1. Entity Name

SLEEP DISORDERS INSTITUTE, LLC

Principal Place of Business Mailing Address TvYve4aunio

2750 MEADOWOQD DRIVE 2750 MEADOWOOD DRIVE

WESTON, FL 33332-3438 WESTON, FL 33332-3438

P v DA R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272006 Chg-LLC CR2E(083 (11/05)
Cily & State City & State 4, FEI Number V'Kpplied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?i'ggqaf:ém’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistersd Agent

] Name | h AL N S v H
CORPORATION COMPANY OF MIAM T
250 AUSTRALIAN AVE., STE. 500-JAF 0t Address (P.O. Box Number is Not Accegiable
W. PALM BEACH, FL 33401 e M AR wool b0,

Y WETo N FL [ %%%:y

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed rime of registered agent and titke i appicable (NOTE: Repistared Agent signatue required when reinsteting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE [ pelete TLE [ Change [ Addition
NAMIE B—A( _be_d SinaH NAME
sreer anoress | .7 s ™M BT {0 D DR STREET ADORESS
CITY-ST-2F k{E—J"i)r-\ . AR33I CITY-§T-2IP
TmE Mc, 2m O Detete TITLE [JChange [T Addition
RAME -(‘ 1 \.J T NAME
STREET ADDRESS | 3.~ <o ME -ﬁw oqf STREET ADCRESS
CITY-§1-2P B EN - T CITY-S1-2P
TIME [ pelete e Ochange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TiTLE [J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciTy-g1-2p CITY-57-2P
TITLE [T peete nme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ComY-ST-2IP A CITY-ST-3P

ithythis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
" indicated on this report is true-and gocur il it my élgnatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or e racst as 6m| red ta exacute this report as raquired by Chapter 608, Florida Statutes.

7/ Lt/,@/’o" S - 930

£
BIGNATURE ARD TverD o@ MEMBER, OR AUTHORIZED REFPRESENTATIVE

s



