FILED
2007 LIMTESLASILIDREO AN \pr 30, 2007 8:00 am

DOCUMENT # L05000079830 ecretary of State
1. Entity Name ¢ 3k ok
SLUMBER PROPERTY |, LLC 04-30-2007 20064 050 50.00
Principal Piace of Business Mailing Address
1207 HELEN ST. P.D. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
A N 0 TR0 A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE 210t Applicable
ap Country Zo Couniry 5. Certificate of Status Desired [} ?eseggq mﬁuonal
6. Name and Address of Current Registered Agemt 7. Namg and Address of New Registored Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address (P.O. Box Number is Nol Acceptable)
SUITE 170
LAKE MARY, FL 32746
City FL I Zip Code

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

SIGNATURE

. typed or printed name of regesiered agent and tite If apolicale (NOTE: Ragpatered Agent signature required when resnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
e MGRM [(B-toiete T MG = PTChange L] Addition
HAME CASSELBERRY, MARGARET J NAME Onsse e Margaret Jame
STREET ADDRESS | 1201 HELEN ST. STREET ADDRESS rtei  (ele p? A g
oIy-s-2k | CASSELBERRY, FL 32708 CImY-S7-25P Casseléberry B 22700F%
e O Deiere me A Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-st-2ip CITY-ST- P
TILE 1 pelete TILE {} Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CNY-S1-2IF Ity -ST-zp
TIMLE [3 Delete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cary-Sr-21P CITY-51-2P
1ME [ Deiete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-SI- 2P
TmEe ) Desete T {3 Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. I heraby certify that the information supplied with this filing does not quality lor the exermnptions comained in Chapler 119, Porida Statutes. | furiher certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

: o7 -bg(--0f
SIGNATURE: WMMM ¢ong.0v ¢

mmsmrﬁwpﬂmmwsdmmmﬂmmﬁmﬁammmnm Dats Deytime Prone £

mm«daref Jane ssetoera T MG =



