2007 LIMITED LIABILITY COMPANY Apr 03?5%5%) 8:00 am

ANNUAL REPORT (AR) ~

 DOCUMENT # L06000025126 ecretary of State
! 1. Entity Namo 02-28-2007 90152 015 ****50.00
MATTRESS RETAIL QUTLETS, LLC 04-03-2007 50120 028 *****5.00
| Principal Ptaco of Businoss Mailing Addrass }
7160 N. 9TH AVE. 7160 N. 9TH AVE.
PENSACOLA FL 32504 PENSACOLA FL 32504
” ” LTI A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addigss
Suitg, Apl, #, oic. Suile. Ant. #. olc. 151 MOORE CR2E083 (10/06)
Hi
Cily & Staie o Cily & Staie 4. FEl Numbor Ay Applied For
P 0?0" Lf‘/lp H)’7 Not Applicable
2o o Country Zp Country R 8. Corlificata of States Dosired ) geseg?q L:"!;“&m'
6, Name and Address of Currant Registered Agem 7. Nampg snd Address of Now Raglsiered Agent
: Name
CONNER, THOMAS D

Sireel Address {P.0. Box Mumber is Not Acceplable)

1114 WAVERLY: WAY
TALLAHASSEE.FL 32312

. City FL l Zp Codo

z8. The above namad entity submils this statement for the purpose of changing its registarad office or registered agent, or both, in tho State of Florida. | am lamiliar with, and accept
the abtigations of rogistered agent.

SIGNATURE
! SQnaluE, YRS Of CNsed NeTe G IEQSIerec surI ard Lile 4 srofcanie, [NOTE: Regrstaec Aga-t pamare mQuasu when nersiesng) CATE
—
‘ v FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGR’ o 1 potete e O Change [ Agdtion
Hangt CONNER, MIKE T HAME
STREFIADDVESS | 1067 WAREHAM WAY STREETADDRESS
cirv-SH2ZP | CANTONMENT FL ‘32533 GIY-ST-2F
1 MGRM o O oueke THLE Clchang ) Amiticn
HANE CONNER, STEVEN W ’ HAML
SIRLETADDRESS | 276 WHETHERBINE WAY STHEE ADDRESS
cine-S--7P | TALLAHASSEE FL 32301 o s1-ze
fiiLk MGRM O Oetete Lt O cnange ) Adeion
HAME CONNER, THOMAS D HANK
] §rnzu.\mss 1114 WAVERLY RD . STREZTADDRESS
CITY.ST- TP TALLAHASSEE FL 32342 CITY-§1- /% _
e O petete ()13 O change [ Addition
RAME NAME
SIRECT ADORESS SIREET ADDRESS
Y- ST-2P ciry-Sk-2P
NIE O paste e COcrange [ Addition
HAME NAME
SIHF) ADDRESS SIMEETADDRESS
CITY-ST-2IF Iy -S1-7P
unr. O selete i (O change  [7) Adaininn
RAME NAML
SIRTE1 AOPAESS SIALL | ADDRESS
Liry-s8-71p CITY-s1- 2%

11. | hereby certily that tha information supplied with this filing doos nol qualify for the axemptidns continad in Soclion 119, Flarida Stalwles. | lurther corbly hat the information
indicated on this rapoM is Tue and accurato ana thal my signalure shall have the same logal effcci as if made under oath; thal 1 am a managing Membar or manager of the
limited liabitity company of the receiver or trusiee empowarad Jo execula this report as required by Chapter 608. Florida Statutas.

SIGNATURE: \1\0/) ,/dao‘— son— 2-31-0 (@3 8<-013)

SIGNATURE ANG TYFED GR PRINTED NAM MEMBER, A OR AUTHORUZED REPREGENTATVE Dxe Dy Pracng ¢




