2008 LIMITED LIABILITY COMPANY May 021%0%18) 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY'1, 2008 +

DOCUMENT #:L07000055679 ' ‘ﬁ.\‘«l} . Secretal y Of State
1. Ertity Name - . 04-07-2008 90227 013 ***150.00
SLEEPYLAGOON DEVELOPMENT, LLC
Principal Place of Business Mailing Addsess
545 GENERAL HARRIS ST, 545 GENERAL HARRIS ST.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
8RS G G R A
i
2. Principai Place Of Business - Mo 7.0, Box # 3. Mailisg Adgress
Suilg, ApL #, elc, . Suite, Api. #, ele, 15t MOORE CR2E083 “0’07)
i
City & State City & State 4. FEI Nupiper Applied For
: _ é. 5,.@2 s 203 Nol Applicacla
7ip Country Zp Coury $. Cartificate of Status Desired 0 ?eseggq mmna]
€. Name and Addross of Cusrant Registared Agent 7. Mama and Address of New Registered Agant
Nama
'gi\SNGREIE%EEII_J f‘l'AARr;;rSHg'IN Y . Straet Atkiress (P.O. Box Number is No1 Accepiable)
LONGBOAT KEY FL 34228
. - Ciy ‘ FL I 2ip Code

- 8. The above namad éntity sutrTits Inis statemen; tor the purpose of ehanging &s registerad oliive or regisiered ageni. or both, in Ihe State of Fiorida. | am tamitiar with, and accept
e abligations ol registered agent. :

SIGMATURE

SN, Byt e Sr) B NETe OF e e g gL B | B sopi a0k (NOTE: Ry od Agart $.5M0 e 1Eaac whon (Ensanng) CATE

@ ADDITIONS | CHANGES

TLE MGR 0O oviske TnE O change [ Anditien
HAME VAN RIEMSDIWK, ANTHONY RAME

SIREET ADORESS (545 GENERAL HARRIS ST, STREET ADDRESS

City-S1-2F LONGBOAT KEY FL 34228 Cliy-57.2p

ung ' O Dsiete HiLE Clchangs [ Additicn
HAME NAME

STSEET ADDAESS STREET ALOPESS

CIfY-ST-2P ChY-Si-29

e [ psiere WiLE Ol Change [ Addition
THE T T - - T MM T T T T - -

SIREEY ADDAESS STREET ALDRESS

CATY-§T- 79 Cy-5i-LP

e T O m O Ce 3 Aadion
HAKL HAAE

S1REET ACDAESS STEET ADDFESS

CITY=ST. 2P Cry-Si-¢p

e 3 Delete TITiE [ Change [ Agdition
HABE NAME

STREET ADUALSS SIRECT AIDRESS

[Riy iy o]

TIME O Deiste HE [ change [ Adcition
HAVE NAME :

STREET KODRESS STREEY MDRESS

Y- §1-2P CO¥-STe 2%

11. | hereby certily (hat the information supptied wit this filing does not
ingicated on this report is true and accurate and that my signature
limited liability company or the receiver o irustos empowered 1o e

ity [er the examiptions contgined in Section 119, Florida Statutes. | turther cestify ihal the infoemation
il have the sama lagal ettect as it made under oath: Mat | am a managing member of manager of the
ute this ;eport as required by Chapter 608, Flariga Slatutes.

SIGNATURE: 1.231 .8

SIGNATURE AND TYPEC OF PRINTED NARE OF MNG MAMAGING MEMBER, MANAGER. OR AUTHORIZED REFAESENTATIVE Cax GuyzraPirecs
.




