[P

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4

DOCUMENT # 106000096435

1. Entity Name
DIAGNOSTIC SLEEP SPECIALIST, LLC

FILED
May 22,2007 8:00 am
Secretary of State

04-26-2007 90027 048 ****55.00

Principa! Place of Business

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

Mailing Aodrass

1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112

2. Princlpa! Place of Business - No P.O. Box # 3. Mailing Address ”Ilm I““ﬂl nmnm "m |lm |IM|IHIIMI|“| Hﬂlmmm‘
Sults, Agt. #. efc ite. ADL. #, etc 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber AppSed For
20-514 0927 [ v opicame
Zp Couniey dio Country 5. Corificato of Status Desved (. 2.5"2 0 Adgtional
8. Neme and Address of Current Registered Agent 7. Name and Add; of New Regl d Agent
Name
INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE, SUITE 1200 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oice or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent. -
SIGNATURE M
HIOAERES. TYDad O DINKED et OF regmiered gl and L4 0 BOCICET0, {MNOTE: Regmieonsd AQont signawre (Sauiled when (enststnp] OATE
Fillng Feo s $50.00 Maka check payabis to
Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES .
e O Delese yme SvF = Ol crange  ['Adaition
MAE NANE Ru’rLEﬂ- Wiceiam &
STREET ADORESS STHEETADORESS | | 4 25 N. Sumnir ST
oS-z er-st-p | Cagsegarr Cory  Foo 32001
e O Deiete g MeR ) Dicrange  [F Adttion
HANE HAME FLETeREL | LIARREN D).
STREET ADORESS smesooess | 10285 A Sammer ST
cy-51-2p st | CpgseEmr Oy P f2d -
Trie [ eete Tme MGR ¢ o (JCrange [ hodition
NANE NAME How Anp ) V-é”’;“_‘:r" e
 STREET ADORESS | _ - smiomess | jbibd NE 15T Puacs
oTY-§7.00 CHY-5T. 2P Sroexs Fo 11091 o
me ] Delete me Me-e vF M ies M Ocuange [ Addiion
NANE NAME AusyTin AT . .
STREET ADORESS STREET ADCRESS S‘;‘ﬁj" 8&”(70-1 3T GREEM Huf
i s | “BRotres  Ga 3019
IME 0 Detetz TLE O Change [ Aadition
RAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-S1-20 ciY-S1-29
TME 0 Detate TIRLE D thange [J Aodition
NAME HAKE
STREET ADDRESS STREEY ADUHESS
CITY-5T- 3P CITY-§7. P

11. | hereby certily that the informaiton supplied with this liling does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | lurther certity thal the infermation
indicated on this report s 1fue and agcurale and Ihat my signatura shall have the same legal effect as if made under oath; that | em a managing member of manager of (he

limited liability compan%u;;t:m trustes empowered 16 execule 1his report as requirec by Chapler 638, Florida Statutes.
2 P [l |y = 1
i L Am D, (JuTtEL
SIGNATURE: C. | 4,

2407 (351) 455-3137

TURE ‘)ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Dty

Daytms Proce #




