FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000022435 Secretary of State
1. Entity Name 01-11-2008 90078 010 ***143.75
SAINT PETE SLEEP DIAGNOSTICS LLC
Principal Place of Business Mailing Address
750 94TH AVE N #208 750 94TH AVE N #208
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
B AT QOEE OrE M EL RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-LLC CRE0S3 (12/06)
City & State City & State 4, FEI Number Applied For
l‘ - 330(10 3 q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?eigsoq L‘:‘:’dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MAHONEY, KIMBERLY
750 94TH AVE N #208 Streetl Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL I Zip Code

8. The above named entity subrits 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 agent.

SIGNATURE MR
. typed o printed rarpe of registared agent and title f epphcable. {NOTE: Registered Agent cignature required whan reinstating) DATE

FILE NOWI!! FEE 13 $138.75 Make check payable to
After May 1, 2008 Foe wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGR 3 Delets TILE [ Change ] Addition
NAME MAHONEY, KIMBERLY NAME
STREET AODRESS | 750 94TH AVE N #208 STREET ADDHESS
CITY-$T-2P ST. PETERSBURG, FL. 33702 CITY-ST-2IP
Tme MGR . O polete e _ O change [} Addition
NAME HAEFELE, SCOTT NAME
STREET ADDRESS | 750 94TH AVE N #2038 STREET ADDRESS
CI7Y-ST-2P ST. PETERSBURG, FL 33702 , Civy-ST-2IP
THILE MGRM B{Jerem TMLE [ change £ Addiien
NAME MERRICK, CINDY NAME
STREET ADDRESS | 750 94TH AVE N #208 STREET ADDRESS
ciy-st-ap ST. PETERSBURG, FL 33702 CImy-SY-21P
THLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2P
TILE [ cetete MLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-71P
TIE O pelete TLE {1change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CUY-51-ZP - CITY-ST-218

11. | hersby certify thet the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability comparny o the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sacnnune:% -4 ‘PY 131573-2220

BIGMATURE W oF )_______ueu_a_ga,;’ OR AUTHORIZED REPRESENTATIVE Daytme Phone #




