2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000076118

1. Entity Nama
SLEEPURRZ, LLC

Principal Flace of Business

1952 VIZCAYA DR
NAVARRE, FL 32566

Mailing Address
1952 VIZCAYA DR
NAVARRE, FL 32566

FILED

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90233 017 ***138.75

AT RN A

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc.
Ap 03172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiiad For
8\ Cb 5 q’ D i,) L‘l‘ Not Applicabla
Zp -~ =- ~ Counl - o Count
v P v 5. Cerliicatoof Status Desied ~ [] 9900 Additional
. Fea Required
6. Name and Address of Current Registerod Agent 7. Nams and Address of Now Registered Agent
Name

EFAW, KELLY A

1952 VIZCAYA DR Street Address (P.O. Box Number is Mot Acceplable)

NAVARRE, FL 32566

City

FL l Zirleoda

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Aorida. | am lamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE

Sagnature, typed or piifted nasne o registared DOent and titke f appicatie. {NCTE: RBegz=terid Agent signatum requred when reinstating) DATE

Make check payable to
Florida Departmant of State

FILE NOW!! FEE IS $138,75
After May 1, 2008 Foe will be $538.75

i
9. MANAGING MEMBERS /MANAGERS

| 53 = ADDITIONS /CHANGES
mE MGR O Detete TME DO chage [ Adddion
NAME EF/_\W, KELLY A NAME
STREET ADDRESS | 1952 VIZCAYA DR STREET ADDRESS
CITY- ST-21P NAVARRE, FL 32566 - S1-7ip
TITLE ) [ petets TIME [J change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS )
GRY-S7-71P CRFY-ST-71P -
ME [ Desete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CATY-§T-21P
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TME 3 Delete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O peete - - T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-57-2IP

11. | heraby certity that the information supplied with this fiing does not quality for the exermptions contained in Chapier 119, Forida Statutes. | further cartity that the information
indicated on this report is true and accwrate and that my signature shall have the same lagal eflect as i! made under calh; that | am a managing member or manager of the

limited liability company or

Ly A7 b))

receiver of rusiee empowered 10 execute this report as raquired by Chapler 608, Rorida Slatutes.

\|7/08 TGS

SIGNATUR =9,

AND nmmn&mmwmucmj

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone #




