FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000110281 ecretary of State
04-10-2008 90130 015 ***138.75

1. Entity Name
SLEEP LABS OF ENGLEWOQOD, LLC

Principal Place of Business Mailing Address .
29617 PLACIDA ROAD, UNIT 11 2961 PLACIDA ROAD, UNIT 11 bUuLliovy
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
|

2. Principal Place of Busness - No P.O. Box # 3. Mailing Address *‘

196 Placids Rond |

ite, Apl. #, etc. ite, Apt. #,6tc. 04052008 . CROEGES (12106

City & State City & State 4. FEI Number Appfied For

bwgle woo/&am Ewg;l»: wood, FL 35223145 09 Not Appicabl

Zip ntry Zi Country . - $5.00 Addnional
eV US i 3‘/3—?; A 5. Cedificale of Status Desisd [0 2200 00

8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

SIMCHECK, CAROLYN F
7127 BAYLOR STREET Strest Address {P.0. Box Number is Not Acceptable)

ENGLEWOCD, FL 34224

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
S/ 7/08&

SIGNATURE

{NOTE: Regesterad Agert sigatuns rocuinsd wher nemstating}

FILE NOWIIl FEE IS $438.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Y i MANAGING MEMBERS /MANAGERS ] 10 ADDITIONS / CHANGES B
me MGRM O Desete A [dctenge  {J Addition
NAME © N SIMCHECK, CARCLYN F NAME
STREET ADORESS | 7127 BAYLOR STREET. STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34424 GITY-ST-7P
TME T vetete TME [ Change  [] Addition
STREET ADDRESS STREET ADDRESS
CTIY-ST-aP . CIry-S1-2P
e L1 Dete TTE O Cange L] Additon
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-0P ciry-sr-ap
o 0 Deee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-8P
FILE O Detete HILE Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-sT1-2P LiTY-S1-2P
LE O Delete me [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTr-SI-ne

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustees empowered to execute this repon as required by Chapter 808, Florida Statutes.

P 6T r-FF77

SIGNATURE: %«Zz/ Carolye /. Simaheekt d/7l05
RGNATURE AND TYPED PRINTED NANE OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #




