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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DOCUMENT # L0O6000093626

4. Entity Name

ORANGE PARK SLEEP CENTER, L.L.C.

FILED
Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1125 NORTH SUMMIT STREEY 1125 NORTH SUMMIT STREET
CRESENT {ITY, FL 32112 CRESENT CITY, FL 32112 ‘
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&. Name and Address of Current Reglistered Agent

BUTLER, WILLIAM E DERS C
1125 NORTH SUMMIT STREET R Do NOT WRITE coonth
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent or both. in the State of Florida. I am Iamllrar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name ol regisiored agent and title il applicabla {NOTE Raglstarad Agent signalure raauirad when renstating)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
e MGRS S
NAME BUTLER, WILLIAM E I

SIREET ADDRESS | 1125 NORTH SUMMIT STREET
CITY-57-21P CRESENT CITY, FLL 32112

e MGRV

NAME FLETCHER, WARREN D
STREET ADDRESS | 1125 N SUMMIT ST
GiTY-S$T-21P CRESCENT CITY,FL 32112
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NAME HOWARD, KENNETH P PR

55 | 16164 NE 15TH PL . F
ity STARKE, FL 32081 AR DO NOT WRlTE
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STREET ADDRESS | 5585 BROKTON WEST GREEN HWY
CITY-ST.71P BROXTON, GA 3151¢
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1. | nersby certify that the infermation suppled with this filing does not qualfy for the exemptions comrtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited habilly company or thgyeceiver or frusiee empowered 1o execute tnis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /lvM ?W Wicoam § Bunen MLL/DX (39{,) 64%- 3111

SIGNATURE AN{T\‘PED CR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Prona #




