FINA2:N8$IGE File on or betors Sept. 29, 1999 or Limited Liabllity Company D L Z/ %

LIMITED LIABILITY COMPANY £ PP  FLORIDA DEPARTMENT OF STATE F \LE.

Katherine Harrls
ANNUAL REPORT Secretary of State P“ \Z‘ 2‘

SION OF CORPORATIONS -
CiVISION O R ATH k“s N 51;“?-

FILING FEE| Annual Report §100.00 + $88.75 Corporation Supplemental Fea + $400.00 Late Foe \P\‘ F \_,BR\B N
$ 588.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S d{—\ﬁ\\ﬂsﬁﬁ

T NamoandMalmo Addere ~ DOCUMENT # 197000000973 M

MURPHY BED PRODUCTS, LC

18. ﬁncipalﬁ—ace of Business Addrass

6370-3 U.S. #1 NORTH 6370-3 U.S. #1 NORTH
BLDG. 3 BLDG. 3
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt #, etc. Suite, Apt. ¥, eic. 0 9/ 04 / 1997 FL
4. Fel Nun_\_ber D Applied For
=City & State City & State Sq N 3$€q ‘Sq L\ E:l Not Applicable
~APPLEED-FOR I
5 Soorty Yy County §. Date of Last Report 6. Certificate of Status Desired
0 5 /01 ng 98_ S8 75 Addilional Fer chlui-d
7. Name and Address of Current Registered Agent 6. Name and Addross of New Registered Agent/Office
Name
SCHULTZ, DONALD P
6370-3 U.S. # 1 NORTH Street Address (P.O. Box Number Is Not Acceptable)
BLDG. 3
ST. AUGUSTINE FI, 32095 Suite, Apt. ¥, elc. )
City - Zip Code
L FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or régistered agent, ¢r both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accepl! the appointment

as repgistered agen ept the obligations. —r I

SIGNATURE aL _ _ DATE Oy -3~ ) i
{Regestered Agent Accepting Appamntmient)  (NOTE Rag-stered Agont signature required when renslat ng)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | #ALDON INDUSTRIES IN, | 6370-3 U.S. #1 NORTH ST. AUGUSTINE FL

\VALDON

0000295 72E3——
-08/11/93--01073~-012
BRSO, TS dEwSan, 75

11. 1do hereby certily that the information supplied with this filing does not quality lor the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member of manager of the
limited liability company or the receiver or trustee empower acute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. YH-F29-Food>
SIGNATUR@ ?

dovwcn P Scholte o%-03-9%

SIGNATURE AND T¥PED OR F‘MIGNING MANAGING MEMBE R OF MANAGE R Dtk orghra Prone #

INHSE10 R (6/99)



