2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECRETARY OF STAIE
DOCUMENT #197000000973 DIVISION U2 CORPGRAT NS
MURPHY BED PRODUCTS, LC
06 AUG 29 ay 9: 97
Principat Place of Business Mailing Address
10940 US 1 NORTH 10940 US 1 NORTH
ST. AUGUSTINE, FI. 32095 ST. AUGUSTINE, FL 32095
TS v TV RIAL AR M T
Suite, Apt. #, etc, Suite, Apt. #, elc. 07202006 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4, FEI Number Applied For
59-3589344 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese'gg‘l‘;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHULTZ, DONALD P
10940 US HWY #1N <t Street Address {P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32095
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad narme af registered agent arct tide it applicatde. {NCTE: Registered Agant signature required whaen reinstating)} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
ME MGRM [ Delete e WER MasAqER ,V P (O Change Addition
HAME DONALD, SCHULTZ P NAME vALoay F ScHowx 2
STREETADDRESS | 6370-1 US HWY #1N STREET ADDRESS | |y e (3 5 ey o
CITY-ST- 2P SAINT AUGUSTINE, FL 32095 Y-S-P |5y, AvqusTine Bl 220% L
TeILE 7 Detete e PANLT Mavanqea  \f P [0 Change Addition
NAME NAVE Todd P. Scovuaa
STREET ADDRESS STREET ADDRESS | 1D Qe S adway T (1)
CIrY-ST-ZIP CrrY-sT-21P ST ACqusnoE F\, 32068 \
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7iP
TITLE 3 Delete TMe [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7| 017 Jot- G0 3- 083~ #55.00
TITLE T Delete TITLE [ ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-ZIP ciTy-ST-1P
e 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21 CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E Dewsacs P Seholda £3-25-0 Bt 230>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGMWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrné Phone #

B r—% - D =y otk A ST i L TN T AT =t e



