FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L068000007688 03-29-2007 90179 044 ***¥50.00
1. Entity Name
INNERSPRING, LLC
Principal Place of Business Mailing Address
1231 HUBBARD STREET 1231 HUBBARD STREET
JACKSONVILLE, FL 32206 TACKSONVILLE, FL. 32206
2 PfinCiDB| PlaCE of Business - No PO Hox # 3 Ma"mg Address ‘ ’lIHl“ IH I"’l |’I“ Ilm ||”| Ilm ||m I|m ‘Illl |n|| ‘HI‘ ’l’ll‘ |’| ‘ll'
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
uie. Api £, gl uite. At 7. g1 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Apptied For
")__() - ‘{ l 5 5 7 4 ,0 Not Applicable
P . Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Agdress of Curreni Registered Agent 7. Nameg and Address of New Registered Agem
Narne
BALKMAN, EMILIE D
1231HUBBARD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
- Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of regisiered ngent and tre It applicable. (NOTE: Registeres Agent signature required when reinstating) DATE
FHing Fee is $50.00 Make check payable to
Due by RMay 1, 2007 Florida Department of State
9. L. MANAGING MEMBERS f MANAGERS 10. ADBGITIONS f CHANGES
TILE MGR: O oetete TINLE () Ghange [ Addition
NAME DAVIS ANTHONY L - NAME
STREET ADDRESS | 4655 ROCK QUARRY ROAD STREET ADDRESS
CHY-ST- 2P COLUMBIA, MO 65201 GITY-ST-2IP
1L MGR 1 Delete TILE [ cChange [ Addition
HAMF, DAVIS, BARBARA A NAME
STREETADDRESS | 4655 ROCK QUARRY ROAD STREET ADDRESS
Ciy-57- 2P COLUMBIA, MO 65201 CITY-S§T-2iP
TE [ Delete e O change [ Adcition
NAME NAME
STIRLET ADDRESS STREET ADDRESS
CNY-ST-2IP CITy-51-ZIP
TLE [ Derete TILE [ Change [ Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T1-21P
NLE [J Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CliY-81-2IP CITY-S1-21P
NILE [ Delete LE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-2IP CITY-S1-21P
11. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
, H t .
: Lay 3- % 9 49
SIGNATURE: DaAT ) ool 5N 449 4970
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHGRIZED REPRESENTATIVE Nate Dayme Prone #




