FILED
2007 LI RUAL REFORT T ANY Apr 30,2007 8:00 am

DOCUMENT # L05000080213 ecretary of State
1. Entity Name _30)- ok ok ok
SLUMBER PROPERTY II, LLC 04-30-2007 90064 004 50.00
Principal Place of Business Mailing Address
1201 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
e N B EVFER VR MV ACAER AR ER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

NOT APPLICABLE 1ot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ fg-ggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name

KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address {P.O. Box Number is Not Acceplable)

SUITE 170
LAKE MARY, FL 32746

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
. Typed o pinted name of regrstered agent and ntle f epohcable (NOTE: Registered Agent Sikpalune required when renstaing) 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
Tme MGRM Chtiee me & rZ Prtange [ Addiion
NAME CASSELBERRY, LEONARD NAKE sse/berry, leocnarf
STREET ADDRESS | 1201 HELEN ST. STEETRORSS | ) 2.0 ftele s S A-rel
CITY-5T-2IP CASSELBERRY, FL 32708 CITY-S1-2IP O cep/ N O
e O petete me T . O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-§1-2IP
TmE T Delste LE Jchange 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIFY -ST-71P
THLE 71 petete e Ce - {7} change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-25P CIty-51- P
TPLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-51-21P
TLE 2] Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as it mage under cath; that | am a managing membeér or manager of the
fimited liability company or the receiver or trusjge empowered to axacute this report as required by Chapter 608, Florida Statutes.

TURE AND TYPED OR PRINTED NAME OF ZIGNING MANAGING LTJ oR REPRESENTATIVE Phone #

SIGNATURE: W L2 2000 FNC5 0

{eonard Cas S“e“:mrr\—, M6 R

&



