2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 8:00 am
DOCUMENT # L06000043927 ecretary of State
DISCOUNT SLEEP OF OCALA LLC 04-26-2007 90033 029 50,00

Principal Place of Businaess Mailing Address
2051 HONTOON ROAD 2051 HONTOON ROAD
DELAND, FL 32720 DELAND, FL 32720
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address - “m |i||l]|"]mmu“mmu il

160 S\erspcinas
Suite, Apt. #, elC. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOEBER, MICHAEL
2051 HONTOON ROAD: Sireet Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signaturs, typad or printed name of registansd agent and itk il applcabie. {NOTE: Rogistered Agent signatune required when rsinatanng) DATE
Filing Fee is $50.00 Make check payabie to
Duwe by May 1, 2007 Florida Department of State
9. A MANAGING MEMBERS / MANAGERS I 10, ADDITIONS  CHANGES
TE .| MGR [ Dedete TME [J Change [ Addition
NAME WOEBER, MICHAEL NAME
STREET ADDRESS | 2051 HONTQOON ROAD STREET ADDRESS
Iy -ST- 2P DELAND, FL 32720 CiTY-S1- 2P
TINE MGR o [ Detete TILE Cdchange ] Addition
NANE WOEBER, LAURI NAME
STREET ADDRESS | 2051 HONTOON ROAD - STREET ADDRESS
CITy-ST-2IP DELAND, FL 32720 CIY-5i-ZF
TIME ] pesete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-S5-11P
TME 3 Dewete TME [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-S1-2ip CITY-ST-2IP
TILE [ Detete TME Octenge [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CiIY-S1-2P
TmE [ Detete me [ Crange  [] Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP

1. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 113, Plorda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Hahitity company o Teceiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _, ,/l/{/v/GIA) é,dﬂ«—;m

TYPELIDR PRINTED NAME

MANAGER. Off AUTHORIZED REPREZENTATIVE Daw Daytme Phono #




