FILED
2008 LIMITED LIABICITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000080213 02-20-2008 90025 023 ***138.75
1. Entity Name
SLUMBER PROPERTY Il, LLC
Principal Place of Business Mailing Address . . B u uu 3 q l {
1207 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 LS
02112008 No Chg-L.LC CR2EQ83 (12/07)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired (] 292' ggq :‘iggg‘i““a'
6. Name and Address of Current Registered Agent I e s e S e

A N
100 TECHKOLOGY PARK DO NOT WRITE
SUITE 170 '
LAKE MARY, FL 32746 : '1|N THIS SPACE

t

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

SIGNATURE

Sigrature, typed or pr\‘ﬁ!ed name of registerad agent and htle it applicable (NQTE: Regisiered Agent signature required whan reinsiating} DATE

, 2 - l(-TtouYy
FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 e M 29D

9. 7 MANAGING MEMBERS/MANAGERS i
TITLE MGR

NAME CASSELBERRY, LEONARD

STREET ADDRESS | 1201 HELEN ST.
CTY-5T-2IP CASSELBERRY, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - e . R
NAME

o DO NOT WRITE

e {IN THIS SPACE
STREET ADDRESS ' . ’
CITY-ST-2P '

i
TITLE
MAME
STREET ADDRESS

CITY-ST-2IP

!
b
TITLE {
NAME '
STREET ADDRESS 3
CITY-ST-2P i

11. | hereby certily that the infarmation supplied with this filing does not guality for the exemiptions contained in Chapler 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as requiref by Chapter 608, Florida Statutes.

2/ oy
Wﬁpﬁ\qr /2 Fo G all¥

—

AND TYPED OR PRITTED’“E oF SIGN!’w%NG MEMBER, HAUTHDRIZED REPRESENTATIVE Date Daytime Phone #

P IRY Lo Fa ™™y
7

‘-—\_.UV(U’\-’\ (4] g vy B e e ]



