Ee

- FILED
ITED LIABI
2006 '-'AT.NU AL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000085671 Secretary of State
1. Entity Name 02-17-2006 90021 009 ****50.00
BEST BUY MATTRESS LLC
Principal Place of Business Mailing Address
600 THREE ISLAND BLVD. #1818 600 THREE ISLAND BLVD. #1818
e e HII,’I“ |” ||‘|l|"" "m ||m ||l“ II‘I’ ’lm WI M“ }lllwllllmlm
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Apptlied For
‘ﬁé ’& 1256 ﬂ 3) Not Applicable
e Couniry e Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Reguired
6. Mame and Address of Current Registerod Ageml v . o e . _._.r7..Name and Address of New Registered Agent .
—_ - Name
ggg?HYF:éIE-{fS?_AND BLVD. #1818 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered oflice o registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. -

x

SIGNATURE
S»gnaty:e, Iykad o printed name of reqikler ed agent pnd tile | pplicable {NOTE: Regpsierad Agenl signalure required when remstating) DATE
9. [ I MANAGING MEMBERS { MANAGERS 10. ADODITIONS ] CHANGES
TILE _|MGR-, ’ 7 oelele TILE [ Change 3 Addition
HAME PERY, YIZHAQ' Co NAME
STREETADDRESS [500 THREE ISLAND BLVD:- #1818 STREET ADDRESS
GIY-51-2F  |HALLANDALE FL 330092 CINY-57-2P
TITLE S 7] Deteie TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
T 3 velete HILE [ Change [ Addition
NAME - - - o TNAME N I - -7 o -
STREET ADDRESS STREET ADDRESS
CITY-51-2If CITy-57-21
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7tP CITY-S1-21P
TME [J petete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72ifF CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not gualify for the exemplions contaired in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oall, that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ WA ]— 3/ ok (75%875?73%

-~ vt 2o Lt e i L —




