o FILED
2007 LIMITED LIABILITY COMPANY ~ -~ May 02,2007 8:00 am

ANNUAL REPORT — Secretary of State

'DOCUMENT # L06000041220 05-02-2007 90360 036 ****50.00

1. Entity Name

MATTRESS TO GO, LLC

Principal Place of Business Mailing Address

26700 SW 154 AVE. 26100 SW 154 AVE. -

HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

R P [ T LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number L/ Applied For

{10 - 75 05-3/ Not Applicable
Zip Covatry & Couriry 5. Certificate of Stalus Desired M} sﬁg‘ggﬂi‘ﬂm’"‘a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

: Name
GOMEZ, NCEMI C
26100 SW 154 AVE. Sireet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL Zip Code

8. The above named entity submiss this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie il applicable. (NQTE: Regislered Agent signalura required when reinstating} DATE

Filing Fooe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O petete TITLE [J Change [T Ardition
NAME GOMEZ, NOEMI C NAME
STREET ADDRESS | 26100 SW 154 AVE. STREET ADDRESS
CITY-5T-2IP HMOMESTEAD, FL 33032 CITY-8T-21P
TIME [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE 3 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-7IP CITY-S1-7iP
THLE O pelete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-51-2P
TITLE [ Delete TITLE [ change (0] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-S1-21P
TITLE O pelete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP

11. I hersby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart Is true and acgurate and that my signatuge 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 recpeglor trustee empgwered ) execute this report as required by Chapter 608, Florida Statutes.

; NOET S O SO E2
SIGNATL!GRN@ ot WEz  TocE~ /5157 (_%ééﬁ 205/

AND Tﬂ’ [v] DR/PRINYED NAME OF glﬁﬁlﬂ(fANYGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytwne Phong #

-y




