2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # L05000113102 Secretary of State
BED DOT COM LLC (3-29-2006 90020 047 ****50.00
Principal Place of Business Mailing Address
4025 TAMPA ROAD, SUITE 1205 4025 TAMPA ROAD, SUITE 1205
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S GRG0 0 Ao
Suita, Apt. ¥, etc. Suite. Apt. #, otc. 03242006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Numbar A Applied For
Not Applicable
zp Country Zp Courtry 5. Certificate of Status Desired [ g’aggqmm‘
8. Name and Addresa of Current Registered Agum 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORTED Melvin L. Johnson
1203 GOVERNORS SQUARE BLVD., SUITE 101 Stroal Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 323012960 4025 Tampa Road, Suite 1205
CY  oldsmar FL I f 58’717

(ol o {, Tbaton ¥52/0,

TNOTE: Rogistensd Agent cignaturs required when feimsteting}

Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelets TLE Ochange 7 Addiion
NAME JOHNSON, MEL NAME
STREET ADCRESS | 4025 TAMPA ROAD, SUITE 1205 STREET ADDRESS
CiTY-5T-2°P OLDSMAR, FL. 34877 CvY-ST-7P
TmE MGR [ Detete THTLE ClChange  [J Adition
NAME SULLIVAN, JON NAME
STREET ADDRESS | 4025 TAMPA ROAD, SUITE 1205 STREET ADORESS
Y- §T-7F OLDSMAR, FL 34677 CITY-5T-7P
TME [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S7-7P CIFY-ST-2P
TmE 3 Detete TILE [ Gtange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 CITY-ST-21P
TITLE [ Deteta TILE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1.29
TE [J pelete TMLE 3 Crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-51-21

11. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited Bability com raceiver or lrusies empowered Lo executa this report as required by Chapter 608, Florida Statutes.
SIGNATUR%;%;/%/‘ v L TOEns g 34 2/ /2000, ( §73) /€ ~E24

B

pi
TURE AMD TYPED OR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE Daytene Prona #




