2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LG6000059340

1. Entity Name
ORLANDQ SLEEP ASSQOCIATES, LLC

FILED
Jul 05, 2007 8:00 am
Secretary of State

07-05-2007 90155 035 ****50.00

Principal Place of Business

753 BRIDGECREEK COURY

Mailing Address
753 BRIDGECREEK COURT

SANFORD, FL 32771 IS SANFORD, FL 32771 US
T T oS TR0 A 0
Suite, Apt. #, otc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
§Q’16?6 "{/7 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired [ ?ig?q Addiional
6. Namse and Address of Current Registared Agent 7. Name and Address of Noew Reglstered Agent
Name
VERMA, RADHIKA M
753 BRIDGECREEK COURT Street Address (P.O. Box Number is Not Acceptabie)
SANFORD, FL 32771
City FL ' Zip Code

8. The ebove named entity submits this statament for the purpose of changing

the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Sigraiture, typed or printad name of registened agend end titt it applicable (NOTE: Registersd Agem signature requirsd when reinstating) OATE
I’Illn%‘l:ee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Detete TME [ Changa 7 Addition
NAME VERMA, RADHIKA M NAME
STREET ADDRESS | 753 BRIDGECREEK COQURT STREET ADDRESS
CIY-ST-2I7 SANFORD, FL 32771 CITY-ST-2P
TNE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TLE [ Detete TIRE {0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAIESS
CITY-ST. 2% CITY-ST-2IP
Tme [ petete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-IP
TRE O Delte TIE [ Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATUBB"E:

TURE AND TYPED OR PRINTED NAME OF

(A

MR M~ A

TR[57 45T 2in 756y

RADHIKA

AL REPREBENTATVE

Dato

Deytime Phons §




