2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000117631

1. Entity Name

SLUMBER VENTURES, LLC

ecretary of State

04-24-2006 90051 012 ****55.00

Principal Piace of Business

19400 PEACHLAND BLVD.
PORT CHARLOTTE, FL 33948

Mailing Address

19400 PEACHLAND BLYD.
PORT CHARLOTTE, FL 33948

gupoe -

2. Principal Place of Business

3. Maiiing Address

A

Suite, Apt. #, etc. Sulte, Apt, #, etc.

04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Num Applied For
I/X - 72 Jéf7j./ Not Applicable
4 Country <l Country 5. Certilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TSCHETTER, GARY
18400 PEACHLAND BLVD.
PORT CHARLOTTE, FL 33948

Street Address (P.0. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

{NCTE: Regiglared Agant signature raquired when reinstating)

DATE

Signature, typed or printed name of registered agent and title il applicable.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS { CHANGES
TIILE MGRM 3 pelete TITLE Jchange [ Addition
HAME TSCHETTER, GARY NAME
STREET ADDRESS | 19400 PEACHLAND BLVD. STREET ADDRESS
CY-S1-2 PORT CHARLOTTE, FL 33948 CITY-ST-2IP
e [ Delete e MAL A eCX— O crange [ addiion
NAME RAME Bduee TT¢ 4&
STREET ADCRESS STREET ABDRESS /Q;_/a) 1)) 5 LVD.
CITY-§T-21P oTY-ST-2 ¥ Ei J®
TILE 3 Delete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [} Deke TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O Delete TITLE O change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CImy-St1- 71 CITY-ST-21P
TI5LE 7 Delete TITLE [ change [ Addition
NAME HAME
STRAEET ADDRESS - o STREET ADDRESS
CITY-ST-ZIP /—] Y -§1-2I

11. | hereby certify that the jpé6rmation sy
indicated on this repgstis tru
limited liabllity company of ti}e

SIGNATURE:

{ing does not quality for the exemptions contained in Chapter 119, Florida Statulas. ) further certify that the information
ate and that m signature shall have tha same Izgal effect as if made undar oath; that | am a managing membar or manager of the
r trustee empovwered 1o execute this report as required by Chapter 608, Florida Statutes.

(94 s 347

afnnunynu van/fn Pnyfsn NAME OF smuﬁuyfimcma MENMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4se/ov

Daytime Phone #

(/v /



