2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000004537

1. Entity Name

PRANASLEEP, LLC

Principal Place of Business

7504 TREELINE DRIVE
FPRIES, FL 34119

Mailing Address

C/0 CITY MATTRESS, INC.
107 BENBRO DRIVE
BUFFALG, NY 14225

2. gcipal Place of Business - No P.O. Box #

(2668 RopliTA AERCH AN SE

3. Mailing Address,

12660 FONIVR BERH 20

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CALLEHASSEE FLORIDA

A CIAGIR AU W

04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
BowiTA SERINGS 61/51_ AOVIVA SPRINES | FL 20 ~X72.072 | Not Appiicavie
i Cobntry Zi Counth i u i $5.00 Additional
59411 15§ 34/35 U;Sﬂ 5. Certificate of Status Desired O Foo Requtredtcna

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

SCHILLER, STEPHEN J
7504 TREELINE DRIVE
NAPLES, FL 34119

Name

Street Address (P,0. Box Number is Not Aciefta‘bsl%

17660 BROMITR R

YRR SPAGES

FL

“3Yiz<

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. | am familiar with, and accept

the obligations of registered agernit.

SIGNATURE STEPUS) J, SCHILEE.

Signature, typad or printed name of registered agent and tite i applicable.

{NOTE: Ragistared Agent signatuia requliad when fainstating)

Ae3/o8

T DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ pelete TILE hange  [J Addition
NAME SCHILLER, JEROME D RAME

STREET ADDRESS | 285 GRANDE WAY, APT. 1603 STREET ADDRESS / Zé(so BO/W m M éﬂ Sg

oiY-3I-2¢ | NAPLES, FL 34110 owv-stze | BogTA SPAMLS y=3 3¢15§

T MGRM O Delete TLE ’ [arange [ Adsition
NAME SCHILLER, STEPHEN J NAME .

STREET ADDRESS | 7504 TREELINE DRIVE smeersonness | /2. GGO LoMITA BEXCH FOAD SE

CITY-ST-2iP NAPLES, FL 34119 CITY-51-2IP KCPL// YA gﬁ&/lj{_{ . FL BWSS

TITLE MGRM O pelete TLE ’ Pd:hange [ Addition
NAME SCHILLER, MARC D NAME

STREET ADDRESS | 604 RENAISSANCE WAY sweetaooniss | (7 GLO BIMNITR BERCH 84 <&

cm-s2> | DELRAY, FL 33483 ov-s2e | Bog VA_SPOMGS , FL 343E

TITLE [ Delete TITLE ! [IcChange T Addition
NAME ¢Q < \ Q NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE el T s P O e !-_—.[E-.‘__-_{;nange [ Addition
MME NAME 05/14,.708--01015--008 %233, 75

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2P

TITLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2p CITY-57-TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _‘MZM Il Foir E GREE, (AR 5{/22/0? égz@n Ve-2700

. OR AUTHORIZED REPRES




