2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

FILED

DOCUMENT # L05000093272

Secretary of State

04-17-2006 90032 006 ***150.00

1. Eniity Nama

POLK SLEEP DISORDERS L.L.C.

Principal Place of Business Mailing Adcress
ONE LIBRARY LANE P.0, BDX 9541

WINTER HAVEN, FL 33887

WINTER HAVEN, FL 33882

30006990

2. Principal Place of Business

3, Mailing Addiess

0

May 03, 2006 8:00 am

i . ) 3 ., elc,
Suite, Apl. #, a1¢ Sulte, Apt. #, etc 04142008  Chg-LLC CRZE083 (11/05)
City & Stane Ciy & Siate 4. FEI Number Appliad For
33 o/62783 Noz Applicable
Zip Country Zip Country " . $5.00 Addivonal
3. Ceniticate of Status Desved 4 Feo Roqus
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Nams
DANIELS, JERRY
ONE LIBRARY LANE Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33881
City Zip Code
G FL |
8. The above named sniity submits this statemant for the purpose of changing Vs registered office or registerad agent, or Both, in the Stale of Florlda, | am familiar with, and accept
the abligations ot registerad agent.
SIGNATURE
[ typmec o ol gent end ke i INOTE: Regimmd Apeni sigrishers requred when ene#ting) DATE
l’lllﬂg Fee is $50.00 Make check payable to
Due by May 1, 2008 Flarids Department of State
9. MARAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
e MGR ) peiets RLE O crange [ Acdition
LTI DANIELS, JERRY RAME
STREET ADDRESS | P.O. BOX 9541 SIREET ADCRESS
CiTY-5T-BP WINTER HAVEN, FL 33882 ciTy-S1-2#
TE ” O Deletw i DO trange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
ciry-S1-o¢ GiTY-ST-20
TIFLE O Ceetz TLE O crange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST.2P
TIRLE J Deiete TILE CIchange [T Adaition
NAME HANE
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P
TNE [ Desets nRE D Crargs [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
oy -g1-ap CTY.ST. 2P
TME 3 Delete TIRLE [ Change [ Addition
g " NAME
STREEY ADORESS STREET ADORESS
CITY-5TeaIP CITy-51-aP
19, 1 hereby cerlily that the information supplied with this liling coes nol qualiy lor ihe exemptions containad in Chapter 119, Rorida Siatutes. | further cenify thal the information
indicated on ihis repont Is true and accurate and that my signature shail have tha same legal efieci as il mada under cath; thai | am a managng member or managers of the
limited liability company or the recener or trusiee empowered 10 exetile IS repoa as fedquired by Chapier 608, Florida Statutes.
-, -
S|GNATU_5%J h—-—s& 06 §63-097-030a
U OR PRINTED RAME OF SIGHMNG MANAGING WENEER, MAMAGER. OR AUTHORIZLD REPRESENTATTVE Dazs Deyoma Phore §




