2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 87000000973 . . 3 Jan 31, 2005 08:00 AM
1. Enty Name Secretary of State
MURPHY BED PRODUCTS, LC
Principal Place of Business M;ilir;;.;k::lc_:lr-ess —
10840 US 1 NORTH 10940 US 1 NORTH
ST, AUGUSTINE FL 32005 BT. AUGUSTINE FL 32095
T s . || [0
Suite, Apt. #, efc, = Sui‘te-‘ Apt, #, efc. B 1st MOORE CR2E083 (10/04)
City & Star ' City & 5 T |4 rainumber z Applied For ~
e B e _ " 50-3589344 /' [hotappicat
Zip Country Zp Country 5. Certficate of Status Desired E{ ?i'ggﬂ‘;?:‘;“mﬂ
6. Mama and A_tidlzess of Cur_rer_lf aagl;jfeﬁ Agent . l me - = %_1.)'&;&&35@' ;\;:_il.'_-gssmp\;r Fj;gjét.ered Ag-e'm,
Name .
?g&%%g’m?%a P Street Address (P.0. Box Number is Not Acceptabie) 7
SAINT AUGUSTINE FL 32095 — -
City - FLiapcsde

téred office or registerﬂeld age?ﬁ. or both, |n the Staie of !;'lorida. | am familiar u-!ith, and écce;‘:
the obligations of registered agent.

SIGNATURE : s — e e Ty————r———r T T—y - -

Signalure, lypad o punted neme of regsterad aganl_ ar\d_mq! PP able. X NQTE Regrtered Agen sgratura reguied woen teusiatog) DATE, . — — —

FILE NOW!T!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9. T MANAGING MEMBERS IMANAGERS. . .- s ] 10. _ ALOTIONS/ GHANGES -
. ; e

b BESe o1 Barg O
WAME DONALD, SCHULTZ P HAME ' " -
SIREETACDRESS | 63701 US HWY #1N . STHEET AGDRESS
TS 1P SAINT AUGUSTINE FL 32095 . Qo B o L o
" 01 Detee Ve [l cnange [ Adiic
NAE NAME
STREET ADDAE 55 ST ADDRESS
oty 8- 2R N IS '
TILE I oelete 3 O change [ Adiditic:
NAME NAME
STREET ADORLSS SIREETADDRESS
CHY - ST-aIF {‘.\W-SYV HPi
TiLE [ palste e [ Change [ Additic
NAME HAME
SIREF T ADDRESS STREET AQDRESS
cIry-SI-2ip - M orestae )
nig 3 Delete il [ Change
NAME NAME
STREET ADORESS STREET ADDRESS
city - S1-Ap CITy-ST-2F )
Al O Delete HTLE [J Change [T Aebditic
NAKE HAME
STRFET ADDRE 53 STREF T ADDRESS
CIY-ST- 218 o QTY-S1 2P

11. | hereby certlfg‘ihat the information supplied with this filing dees not qualify for the exemphon stated in Section 112.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: Dppdbed P, SEMOSAZ. == To%-F 293080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0t AUTHORIZED REPRESENTATIVE Cate __Deytrme Phene




