Flle on or before May 1, 1998 or Limited Llability Company will be
gyi:lect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT 38

1998

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.78 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. ing Addr
ame and Matling o585 DOCUMENT # 197000000973

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. Princlpal Place of Business Addrass

MURPHY BED PRODUCTS, LC

6370-2 U.S., #1 NORTH 6370-2 U.S. #1 NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
|-5'.-'5Wpai Place of Buslness 2a. Malling Address 3. Date Organized or Guakiied | 38. Stale of Formation
GB10~3 UBS. HIY T
. Sulte, Apl. #, etc. Suile, Apt. #, etc. Mo‘lb/el 997 FL <
3 BL-DG i 3 e 4. FEI Numbsr E{ppliad For
“ | Chy & State City & Staie ‘:3 ﬁl’ v N ’
P D ot Applicable
: ST- OST/ E'J i 5. Date of Last Repor 6. Certificate of Status Desired
~Zp Coiry \ 3 S I\ | 2P Couniry
EZOq 5 s’r‘l 'S'O‘M"\ US A . SB.Y Adchtional Fee
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Otfice
Name
ANDERSON, NORMAN T JR. Dewaco P Scholte
6370~2 U.S. #1 NORTH Streot Addrass (P.O. Box Number is Not Acceptable—h
. ST. AUGUSTINE FL 32095 6316—~3 U.S. Hwy & | porth
Bulie, Apt. #, sic.
s RLoe ™ 3
E- City 2Zip Code —
v ST AugusTivg FL| 32295

9. Pursuant to the provisions of Sections 608.416 and 608,508, Fiorida Statules, the above-named limitad liabllity company submits this statemant for the purpose of changing

its reglstered office or registered agent, or both, inthe Slala of Florida. §uch changa was authorized by affirmative vote of a majority of the members. | heseby acceptihe appointment
as registered agent, and @f}nons

-y
SIGNATURE e @Q-21-9%

|Regutared Agonl Accepting Apnariment)  (NOTE Rogislerad A Fs\ iature reguined when teinglaling)

10. Tille Managing Members/Managers Businese Street Address City, State and Zip Code

MGR | AMERICAN-WALE-BED-GO, |63F0-2—U-8—#1NORTH SE—AUSHUSEINE—FE:

L (xe-3 oS ¥l A S T AcgesTIvE L

T ] e
= %”ﬁlﬁﬁ* %ﬁi‘awm-
HM]SB.?S sk, 75

I~
P ~

111 do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certily that the information
indigated on this annual report is irua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad liability company or the raceiver or trusiea empowared 10 execute this raport as requi hapter GOB Florida §: d that my name appears in Block 10, aron an
attachment with an address

SIGNATURE: Donacd P, Scheliz. 4 -21-8

FGNATUNT ANC TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER OF MANAGER Date Daybme Phone &

MR | vacoop Tetostmes 1N




