FILED

* 2008 LIMITED LIABILITY COM.2NY w  Aug 25,2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT #L07000004018

1. Entity Namp
SLEEPY SULLY, LLC

07-30-2008 90009 036 ***138.75

Principal Maco ol Business Mailing Address VY wvaww - —

3508 PENSACOLA BEACH BLVD 3508 PENSACCLA BEACH BLVD

GULF BREETE, FL 32563 GULF BREEZE, FL 32561

T PO T MDD S
100 ilidd]le Plantation|Cir 100 Middle Plantafion L1r
Sulta. Ap1. ¥, etc. Suita, Apl. ¥, aic. 07232008 Chg-LLC CR2E083 (12/08)
City & State City & State 4 FEI Applied For
Gulf Breeze, FL Gulf Breeze, FL %m"'gl ié7qg Not Applicable
Zip Country Zip Counltry . $5.00
19561 49521 5. Certificate of Status Desired 0  Foo Requ?:;tmal

6. Name and Address of Current Registered Agant 7. Name and Add of Naw Ragistered Agant

Name
SULLIVAN, BRETT

3508 PENSACOLA BEACH BLVD St I eptable) .
GULF BREEZE, FL 32561 Tdff"ﬁ&"&’ﬁ “"FT N°,: ’fon Circle

“%Culf Breeze s Fngchgdgl

8. The above named enlity submits this siatemani for the purpose af changing its ragistered office of regisiared agent. or bath, in the Stata of Florida. | am familiar with, and accept
the opfigations of regisiered agent.

SIGNATURE
Signeture, typd o prnied neme of regi agel ang lite (NOTE: Pragistitet ACEU 5 QNN & (G Wb ISR} CATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Sopton!bor 12, 2008 liabllity company did not receive the prior 'noftica. Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES
HLE MGR O Delese TLE G Chege [ Addttion
HAME SULLIVAN, BRETT NAME
STREET AOORESS | 3508 PENSACOLA BEACH BLVD smeaokss | 100 Middle Plantation Cirele
cmv-sr7¢ | GULF BREEZE, FL 32561 Ciry-51- 2 Gulf Breeze, FL 32561
e [ Delera T Ol change [ Addition
HAME .. HAME
STREET ADDAESS STREEY ADORESS
CITy-5{-2P CIY-ST-DP
me 0 Detere WLE : Dl change [ Addition
HEME NAME
STREET ADDRESS STREET ADORESS
Gy -SF-29 GITY.S1. AP
e O peieta e (Jchange ] Addrtion
NAME HAME
SFIREET ADORESS STREET ADDRESS
CIrY-S1-2p CITY-ST-DP
nng 2 Deets i (] Chang= (] Addftion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CY-ST- 2P
e ] Delete miE [ change 3 Addition
NAME HAME
STREEY ADORESS |, STREET ADORESS
iy s1-zp o CoTY-ST. 2P

«| 11. ) heretwy ceru'y thal the information suppliod with this filing does nol qualily for Ihe exemplions comained in Chapter 119, Florida Statutes. | further certdy thel the irdormation
ingicatad on this reparl »s fue and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am @ managing member or manager of the
imited I.abllrty comnasw O e r8coiver OF IS0 ampowarea 1Qexe e this report as requlred by Chapter 608, Florkda Statutes. -

C ]19)\ (85& § A

TORCWOER, OR AUTHORIZED REPRESENTATIVE Uyt Prone &

SIGNATUnBME:

TURE AMD TYPED OR MRINTED WRE OF &1

i3




