2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . . . . FILED
DOCUMENT # L05000083272 | ' Mar 29, 2007 08:00 A’

" Fniyeme Secretary of State
POLK SLEEP DISORDERS L.L.C.

Principal Place of Business - - - . - Mailing Addross
ONE LIBRARY LANE P.O. BOX 9541 o
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882 . AR P

1

B (TR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apl. #, olc. 1st MOORE CROE0S3 (10]’06)
Cily & State City & Stale 4. FCl Number Applicd For
32-0162783 Not Applicable
2 Country Zp Country 5. Certficale of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, JERRY ,
Street Address (P.O. Box Number is Not Acceplable)
ONE LIBRARY LANE ‘
WINTER HAVEN FL 33881
City F L Zip Code

8. The above named enlity submits lhis slatement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. Iyped or printed name of registarad agent and btle 1 apcheatle {NOTE Regsiered Agen! signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00 o
- B Make Check Payable to Florida Dep’artment..of‘s_tatd ;" i ‘
R ,Due By May 1, 2007 B
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
fineg MGR [T Delete e [ change  [] Addilion
NAME DANIELS, JERRY NAME
SIREETADDRESS | P.(), BOX 9541 SIRETT ADDRESS
CIrY-sI-21p WINTER HAVEN FL 33882 CITY-sT-2IP
TNLE [ buste TIMLE e Dchange [ Addition
e e o UOno0mERREs
STREET ADDRESS STREE | ADORESS U4/05A07-80001-011 50,00
CITY-5i-ZIP CITY-81- 21
TITLE T Delete TIME []cChange ] Addtion
NAME NAHE _
STRLET ADDRESS® |~ > SR [ e O N
CITy-31-2Ip CITY-S1-ZIP
HIITS [ Delete TILE [ change  [] Addition
MAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-SI- 2P CITY-81-21P
TIILE [ Detete TiTLE [ change [ Addition
NAME NAME
SIREET ADDRF S5 STREETADDRESS
CIFY-81- 2P CITY-S1-2IP
TILE O delete TITLE Clchange [ Addibon
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Flonda Stalutes. | further cerlify thai the infarmaton
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 1o exgeute this report as required by Chapter 608, Florida Statules.

SIGNATURE: AN, 3-23~07 %63-275~0303

SIGNATURE AND WPEDZR PRINTEGRMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayirme Phong #




