FILED

Aug 31, 2006 8:00 am

2006 LIMR’ESUL‘I‘QB’{ELTOYR$OMPANY Secretary of State

07-25-2006 90083 038 ****55.00

DOCUMENT # L97000000973

1. Entity Name .
MURPHY BED PRODUCTS, LC

Principal Place of Business Mailing Address 3 0 01 3 D 75

10940 US 1 NORTH 10940 US 1 NORTH

ST. AUGUSTINE, FL- 32095 ST. AUGUSTINE, FL 32095
R S LA TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 072020086 Chg-LLG CHZ2E083 (11/05)
"City & State City & State . 4, FEI Number Apptied For
59-3589344 Not Applicable
Zip Country e _Country 5. Certificate of Status Desired (] ?ese-gg 3:’;2“5’"3'

* ", 6. Name and Address of Current Registered Agent 7. Name and Address of New'Registered Agent — -

Name

SCHULTZ, DONALD P
10940 US HWY #1N 1l
SAINT-AUGUSTINE, FL 32095~

Street Address (P.O. Box Numizer is Not Acceptable)

City FL l Zip Code

rpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

“T + Do on Suly 13%0& E. 500

<
{NOTE: Regislered Apent Signalure requirad wnen rénstaing)  ~ j DATE

8. The above named enlity submjts this statemeant f
the obligat istered ;‘éh&

Ly

SIGNATURE
phBlure, lyned or pristed name of registersd agen

Make check payable to

Flling Fee Is $50.00 v
Florida Department of State

Due by September 6, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

T MGRM 7 Delete Tne WEB MasaqER v P [ Ghenge Addition
NAME DONALD, SCHULTZ P NAME VA2 F SceaT2

STREET ADDRESS | 6370-1 US HWY #1N STREET ADDRESS ||y qeqen S5 oy FTh-M

orv.sT-2P | SAINT AUGUSTINE, FL 32095 ' ONY-§7-20 |57 Avaystiod T 220%1

e . " [ pelete TTLE PIALT Mavanqee, \f P [ Changa Addition
NAME _ HAME Todd P. Scdua

STREFT ADDRESS ‘ STREETADDRESS | {> Gy B8 adwosy T (1

CITY-§3- 2P : CITY-$1-21P ST Acgusns Fl, 3208\

TITLE ‘[ Delete TmLE [ Change [ Addition
HAME NAME -—

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2P CiY-57-27

TMLE O Delete TMLE [Jchange ] Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADORESS

CITY-ST-2P CITY-§1-2P

TALE U Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZP CiTY-S1-2IP

TWILE 7 Delete e [ Change [ Addition |
NAME . NAME '
STREET ADORESS STREET ADDRESS

oIty - 5T-21P CRY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true end 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
limited fiability company or the receiver or trustee el ed 0 exacute this repont as required by Chapter 608, Florida Statutes.

B

SIGNATURE™= £ S Dot ¥V Scholte S-25 -0l . IR T29-3eG>

SIQNATURE AND TYPED OR PRSNTED NAME OF BIG e ANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ale Daytime Phone #

~ e

e e Uy o




