FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000115919 03-03-2008 90399 001 ***138.75

1. Entity Name

MATTRESS LAB, LLC

Principal Place of Business Mailing Addraess

1040 BAYVIEW DRIVE, STE 322 1040 BAYVIEW DRIVE, STE 322

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

R A A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2ES3 (12/06)
City & State City & State 4. FEI Number ) Appliad For

o~ 143 L+ 17s Nat applicable
Zp Country Zp i Gountry 5. Certilicate of Status Desired [ fi-gg‘ﬁfgjﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BSPA CORPORATE SEVICES, INC.
350 E. LAS OLAS BLVD. STE 1000 Street Address (P.C. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and ttle if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 " Make check-payable to

After May 1, 2008 Fee will be $538.75 Florida: Department of State |~ -

9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O eleta TITLE [JcChange [ Addition
NAME DAVIS, SCOTT NAME

STREET ADDRESS | 1040 BAYVIEW DRIVE, STE 322 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE, FL 33304 CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE ) [ Detete TITLE [J Change [ Addition
TNAME < T ]t o - "N ONAME - - - h - T
STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TTLE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE A O Delete TITLE ) M change (T Addition
NAME . . NAME

STREET ADORESS STREET AGDRESS

CIY-sT-2P ) CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is lrue and accurate and that rmy signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR WRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayiime Phone #

LSIGNATURE: '2\'7—406 qQs4 95-¥227




