FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000058556 E PRI 04-25-2008 90022 010 ***138.75

1. Entity Name
NAPLES MATTRESS, LLC

Principal Place of Business Mailing Address
14 LINQUENDA DRIVE 14 LINQUENDA DRIVE
SUSSEX, NI 07461 SUSSEX, N 07461
2, Procipa) Zlace Busigss - No & ‘bj/"& 3. Malpgfagress J “"“m w "HI IHH “m "m "W "m I“” ’Im “m |”|| l““l M "H
o34 < Neplos B p34< Maples Blv
Suite, Apt. #, etc. Suite, Apl. #, eic.
w P 02012008 Chg-LLC CR2ED83 (12/06)
City & Sate . ity & Stpte \ 4. FEI Number - ;'Oz *s Applied For
Hﬂ'pﬁno . Flo Rl da_— ﬁﬁﬂﬂn.g , "EQOR.\&C'.. APPLIED FOR £© Yo Applicable
Zi Count Zp Countr i
° —- 4 n_ gq 0 . R ¥ 5. .Certiticate of Status Desirad 4 55.00 .a.\ddmonaf
'54-” oq LL,S ) q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PLATTE, DAVID E ESQ
603 INDIAN ROCKS ROAD Street Address (P.C. Box Number is Not Acceptable)
BELLEAIR, FL 33756
City FL | Zip Code
‘3. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
-SIGNATURE
ay e Signature, typed of printed name of registered agent and titte 1f applicable. (NOTE: Registgraa Agent signature requrad whan reinstating) DATE
le,;‘ ..
FILE NOW'! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR T Celete TITLE [T change [ Addition
NAME BONHAM, JEFFREY E NAME
STREET ADDARESS | 14 LINQUENDA DRIVE STREET ADDRESS
GITY-ST-2IP SUSSEX, NJ 07461 CITY-81-2I
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ peere THLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute Jfs report as required by Chapter 608, Florida Statutes. ( )
SIGNATURE: y/e//@f Se?-/€22
SIGNATU TED NAME OF smn% MANGETNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytime Phona #

e U/



