2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000110137
1. Entity Name F i L- E D
AUDIO SLEEP MATTRESS AND MORE, LLC ‘
| 20060CT 14 PHIZ: LB
i’rincfpal Piace of Business Maiting Address e TAD Y e Tf—sﬁ_
5206 S FARKAS RD 5206 S FARKAS RD SEUREIARL Jf 2 \
B 1
2 Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt. #, elc. ' 2nd MOORE CR2E083 (4/08)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
. P Country P Cauntry 5. Certificate of Stats Desired [ ?ggg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
' ?ééggbéga!kiglﬁg R Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567

| City FL Zip Code

18. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the obligations of registered ageri.

SIGNATURE .-
) Signalura, tyzed o prted aame of regisicred agant anc e il appicable, INOTE Regislered Agent s:guiature joquired whon 1enstaliog) DATE
 FLENOWNFEEISSSeTs |6 NI T s v i oo
Make Check Payable to Florida Department of State company certifiss it did not receive prior nolice. Fee 1o
Due By September 3, 2008 : file is $138.75
X MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
I TILE MGR P Delete TITLE [ Ghange (] Addition
HAME BLACKMON, KEVIN L NAME G011 2 e 9asi
! i B o e e ] 1,
‘ STREET ADGRESS |5206 S FARKAS RD STREET ADDRESS 10, R U4§“UU] #1308, 75
| ciry-gT-2P PLANT CITY FL 23567 CITY-57-2IP
C e il [ Detete TILE D change [T Atdition
I HAME Blacdnmn. E- o 12 2 NAME
}
STREET ADDRESS | 26 S - Feres & . STREET ADDRESS
CTY-S1-2P Plowt—( 4, Fl. x2y5€" CAY-ST-7IP
TRET T T T - - T3 Délere FwE - - T o [Jctange  ~[J°Additien
NAME NAME
" STREET ADDRESS " STREET ADDRESS Tt T
CiTY-ST-7P CIFY-ST-2P
WITLE i) Delgte TITLE D change [T Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE 3 petete TMLE [O] Change [ Additions
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IF CIrY-5T-2IP
TIME O petete MLE [ Change ] Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiTy-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liabtlity company o cute this repor as required by Chapler 608, Florida Statules.

afzlc8 A2-N6Z-SHSF

AND TYPED OR PRINTED NAME OF MANAGING 4 , OR AUTHORIZED REPRESENTATIVE Daw Daytnve Plwine #

SIGNATURE;

SIGNATY




