FILED

. May 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-26-2007 90027 049 ****55.00

DOCUMENT # L06000093626
1. Entity Name
ORANGE PARK SLEEP CENTER, L.L.C.
Frincipal Piace of Business Mailing Address
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET 300 08 479
CRESﬁNT Gy, FL 32112 CRESENT CITY, FL 32112
[
R 1, 0
Suite, Apt. #, etc. Suite, Apt. #, elc, 04132007 Chg-LLC CRRE083 (12/08)
City & State City & Stare 4. FEI Number Apphed For
02 - 0187 939 M inot remicaie
flp 7 Country Ze Country 5. Certilicate of Status Dasire_d J sose OF 0 M“m_
6. Nams end Address of Current Reglstered Agent 7. Name and Addrass of New Reglstersd Agent

Narme

BUTLER, WILLIAM £

1125 NORTH SUMMIT STREET Sveer Adress (0. Box Numbar s Net Accepiabie]
CRESENT CITY, FL. 32112

City FL I Zip Code

8. Tha above named entity submits this siatement 1or the purposa of ehanging #ts repistered oflice or registered agent, o both, in the State ol Florida. | am tamiliar with, and accept
the obfigations of reglstared agen

SIGNATURE
Soraane. Iyped o priniet ik of regy ageni angt tiie ¥ (NOTE: Feguwrsd ADQSNI SGMRTE FEQUIngt wien emssing) DATE
Filing Foo is $50.00 Make chack payable to
"gyun,u 2007 Florida Department of Stats
9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGR O Dete o Y] Pomnge [ Addiion
NAME BUTLER, WILLIAM E NAME
STREEY ADDRESS | 1125 NORTH SUMMIT STREET STREET ADORESS
CY-sT-2°0 CRESENT CITY, FL 32112 Cy-s1-2p .
e 7 Deizte Tk MGR VP Olcuge [ aution
RAE HANE F;_c‘rc.ﬂel- wpsasw D.
STREET ADORESS staceTaboRess | g 25" Senmr S7°
cay-$1.28 CiTy-51-22 Cv.csa:v-r Cry Fo 3run ,
me O Dees me MG P O cans & Agdiion
Nz KAME How ARYD JLE"""’%T”P P
STREET ADORESS syeer aooness | | (2.8 6 4 le: ) LA -
oY -ST-P CITY-ST-2P ST?M-JLC Fr 3204914 ,
nne D) Desets e MG VP M CJClage ¥ adcition
L NAE BusTen, Marraend
STREET ADORESS STREET ADORESS | 5™ 85 Gaauﬂd WET Gnreen Hwy
o517 avsw | “Boxrem . Gm 351§
TInE T Detete E O crange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P - CITY-SF-2P
me O Dewe L O change [ adgition
NAVE NAME
STREET ADDRESS STREET ADORESS
| CY-S1-0P CITY-S7-2P

1. Ihémby cartity that the informanon supplied with this tiling does nol qualify for the exemplions contained in Chapter 119, Flarida Stalutes. | turther certify that the information
indicated on this repot is rue 2% accurate and that my signalyre shall have the same legal ellect as il mads under oath; that | am g managing Mombe: or manager of e
limited abilty company or e fecever of trustee empowered to exgcute Ihis report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 9 (52 L € Burese 4—/?,3/07 (356) 698-3731

'mnzﬂ ¥ TYPED OA PRINTED NAME OF SIGHNG MANAGING NEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Owyoerm Phone ¢




