2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Mar 03, 2008 08:00 A
DOCUMENT # L05000093272 Sy Secr,e tary of State

1. Entity Nama

PCLK SLEEP DISORDERS L.L.C.

Principal Place of Business Mailing Address
ONE LIBRARY LANE P.0. BOX 9541
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33882
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number - Apphed For
32-0162783 Not Applicable
5. Cerificate of Status Desred [ figg‘ lf‘ife‘g“""a'

6. Name and Address of Current Registered Agent

DANIELS, JERRY DO NOT WRITE

ONE LIBRARY LANE

WINTER HAVEN, FL 33881 iN THIS SPACE

8. The ahove namad entily submits ifus staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonga. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE -}‘—'\ ABQ-«*J' & 2~AE-OE

Sugmypad or prinlad name of registared egenl and Lua il applkcablg {NOTE: Registered Agenl signatule requirad when ranstaung) DATE

FILE NOWI! FEE IS. $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ]

TILE MGR

HAME DANIELS, JERRY
STREFTADDRESS | P.O. BOX 9541
CiTY-§1-7P WINTER HAVEN, FL 33882

e R At e

e : 03/ 1808-30050-023 138, 75
STREET ADDRESS
CITY-ST-ZIP

|

TITLE
NAME

DO NOT WRITE

Ciry-§7-21F

. IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TIRLE

NAME

STALET ABGRESS
Ciry-ST1-219

nme
HAME

| STREET ADDRESS
CiTY-ST-2IP

11. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that { am a managing member or manager of the
limited liability company or the receiver or rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\%;ho—-i -0 & £43-A99-0302




