klle-onor before May 1, 1998 or Limited Liablllty Company will be
subject to a $ 400.00 LATE FEE.

i FILED
LIMITED LIABILITY COMPANY <388 FLOH'EA %EPA:TuE’:tThE;STATE SECRE ]"AE}L‘]’ [1)3 ST:'IIl%NS
" ¥ andra B. Mo
ANNUAL REPORT ' Secretary of State DIVISION CF CORPOR
DIVISION OF CORPORATIONS
S8 JUN -9 PM 3: 40
hnnual Report $100.00 + $88.75 Corporation Supplemental Fee
i 138 75 N Make Check Payable To: FLORIDA DEPARTMENT OF STE
N M d
htyComrgas:y DOCUMENT # L96000000957
18. Princlpal Place of Business Address
THE PILLOW FACTORY, LLC
514 N.E. 190TH STREET 514 N.E, 190TH STREET
NORTH MIAMI FIL 3317% NORTH MIAMI FL 33179
m of BusInass “Ze. Maling Address 8. Date Orgamzed of Qualiied | Ja. State of Formation
Sulte, APt ¥, oc. Ginte, Apl. ¥, 815, 10/1996 FI, i
4. FEI Number [[] evlied For
City 3 Stat City & Stat )
i 5 ity & State 65 0692175 ” EijAwmwm
-5 oy 7 ooy . Date of Last Report 6. Cortificate of Status Daslred
5075 Additicn,d Fee Reguired D
in/aniioad
7. Name and Address of Cutrent Reglstered Agant 8. Name and Address of New Reglaterad AgentiOffice

Name

BECKER, RICHARD

% THE PILLOW FACTORY

{:‘ yﬁ\ddress {F.0. Box Number is Not Acceptable}
514 N.E. 190TH STREET -

NORTH MIAMI FL 33179 “Silie, Ap. ¥, 6ic.

- f/‘v’-

City 2Zip

FL

9. Pursuant tg the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for th ge of changing
its registered ofilce or registered agant, or both, in the State of Florida. Such change was authorized by affimative vote of a majority of the members. | heraby aocept the appointment
a8 registerad agent, and accepl the obligatons.

SIGNATURE DATE

{Rogisiared Agent Accoptg Apponinent)  (NOTE: Regisiaad Agenl gignalura raquirad when reinglaling)
10. Title Managing Members/Managers Business Street Addrgss City, State and Zip Code
MGRM| BECKER, RICHARD % 514 N.E, 190TH STREET NORTH MIAMI FL

i 2SS TS
A D T Yo
sk |03, TS wker]BE. TS

"

LY

1. |do hereby certify that the inlormation supplied with this tiling does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicated oh this annual repont is rue and accurate and that my signature shail have the same legal offect as if made under oath; that | am a managing member or manager of he
limited liability company or the receiver or trustee empowered 1o axecule thi repor as required by Chapter 608, Fiorida Statules; and?! my nama appears in Block 10, or on an

gitachment with an addrass. CPB/
SIGNATURE: 202 W -0/07
CIGNATURE AND I\‘T(ED OR PRINTED NAME OF ANAGING MEMBER OR MANAGER Dale

Daylime Phone ¥

INHBEIQ R (12-97)



