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Registration Section
Division of Corporations

P.O. Box 6327

STARKE DONINGER & SMITH LLP
ATTORNEYS AT LAW
SUITE 700
50 SOUTH MERIDIAN STREET
INDIANAPOLIS. INDIANA 48204-83542
317-638B-2400

November 27, 2006

Tallahassee, Florida 32314

RE:

Sleep Equipment, LLC

To Whom It May Concern,
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TELECOPIER
217-633-66818

37-632-68I19
4TH FLOOR
37-833-8620

*ADMITTED IN FLORIDA
*+ADMITTED IN CALIFORNIA
SS*ADMITTED IN NORTH CAROLINA
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Enclosed are three (3) copies of an Application by Foretgn Limited Liability
Company for Withdrawal of Authority to Transact Business in Florida for the referenced

limited liability company. Please return a file-stamped copy to me in the self-addressed,
postage prepaid envelope provided for your convenience. I have also enclosed a check of

$25.00 for the filing fee.

please feel free to contact me.

Thank you very much and if you should have any questions relating to this matter,

Enc.

Sincerely,

William E. Young Il
Law Clerk




COVER LETTER
TO:  Registration Section

Division of Corporations

susJecT: Sleep Equipment LLC

(Name of Foreign Limited Liability Company)
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
William E. Young I

(Name of Person)

Stark Doninger & Smith LLP

(Firm/Company}

50 South Meridian Street, Suite 700
(Address)

Indianapolis, Indiana 46204

(City/State and Zip Code)

For further information concerning this matter, please call:
William E. Young i

a¢ 317, 638-2400
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

$25 Filing Fee

[TJs30 Filing Fee &

[1$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%EITY TO TRANSACT BUSINESS IN
ORIDA

Sleep Equipment LLC

{Name of limited liability company)

Indiana

(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact’business in this state.

This limited liability c0mpar|5y revokes the authority of its rcgfistercd agent to accept service on
its behalf and appoints the Department of State as its agent for service of prodess based on a
cause of action arising during the time it was authorized to transact business in Korida. =
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615 West Carmel Drive, Suite 100
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(Mailing address)
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Carmel, Indiana 46032
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(Sighature of member or authorized representative of a member)

The limited ligbility compan
change in its ailir% addrc%s.

Kevin P. Greisl, President
(Typed or printed name of signee)

Filing Fee: $25.00




