. | o FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000123267 02-27-2008 90074 019 ***143 75

1. Entity Name

SLEEPCARE DIAGNOSTIC OF SARASOTA, LLC

Principal Ptace of Business Mailing Address : . b' U Ul ” 8 3 2

4780 SOCIALVILLE-FOSTERS ROAD 4780 SOCIALVILLE-FOSTERS ROAD
MASON, OH 45040 MASON, OH 45040
e et DR O A
(000> Honore e
Suite, Apl #, etc. Suite, Apt. #, efc. 02072008 Cha-LLC CR2E083 (12/06
STE. 10} 9 (12/06)
City & State City & State 4. FEI Number Applied For
é&mm [ FL 31-1138782 Not AppFicable
Zlaa?D% WQSO%@\ ap Country S. Certificate of Status Desired % gese'gqu‘:f:;""nal
4
6. Name and Address of Current Registarad Agsnt 7. Name and Address of New Reglstorad Agent
Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agant and Ltle if applicable. {NOTE: Registared Agent signamra required whan rains:ating) DATE

‘w > a;"
bz ™y L 2
» o 3

FILE NOWLU] FEE IS $138.75
After May 1, 2008 Fee will he $538.75

i ® 3 n S

9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS/CHANGES

TILE MGRM O Delete TITLE [ Change [ Addition
NAME SLEEPCARE DIAGNOSTICS, INC. HAME

STREET ADORESS | 4780 SOCIALVILLE-FOSTERS ROAD STREET ADDAESS

CITY-ST-2P MASON, OH 45040 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2ZP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 2 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

1.1 héreby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered fo exeile this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ny 2 el e SO Cﬂeﬂi‘ 1108 B2 Ul ol

SIGNATURE AND WP% PRINTED NAME OF SIGNING MANAGING MEMBER. HANAGE%!OR AUTHORIZED REPRESENTATIVE bate Daytima Phone #

7




