&

2007 LIMITED LIABILITY COMPANY
S ANNUAL REPORT

DOCUMENT # M06060001456

1. Entity Name
SLEEP GROUP SOLUTIONS, LLC

Principal Placa of Business

16840 N.E. 19TH AVENUE
NORTH MAMI BEACH, FL 33162

Mailing Adcress

16840 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

2. Principal Plage of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, AL ¥, etc.

FILED
Apr 05, 2007 8:00 am
s ecretary of State

03-16-2007 90152 002 ****50.00

300035+

NGO B IR

01262007 Chg-LLC CRZECS3 (12/06)
City & State City & State 4. FEI Nymbaer Appliad For
Not Applicable
Zip Couniry Zip Couniry N : $5.00 Additions!
8. Cerniticats ot Status Desired O Fos Rexuirad

8. Nome and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FI: 32301-2525

.8t
-

B )1,

8. Tha above named entity submits this statsment for the purpose of changing lis register

the obligations of registeéed
v

SIGNATURE
Signaturs. howd or parai{ narma of rgEined SOE s

office or registared agent, or bolh, in the State of Florida. | m famillar with,

accept

2l

oo eppicatie. " NOTE Beg

T

[N
’; - /

Flling Foe is $30.00 Make check payable to

Du:gy May 4, 2007 1 Florida Depastmont of Stats
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
TE MGR ; 0 Delets TmE O Crangs - [ Adition
NAME BEN-DAVID, RANI MAME
STREET ADDAESS | 16840 N.E. 19TH AVENUE STRECT ADORESS
car-si-2¢ | NORTH MIAMI BEACH. FL 33162 [NRIE
TME MGR 3 Descte e I Crange [ Agdition
NAME COHEN, TAMIR HAME
STREET ADORESS | 9314 STEVENS WAY STREET ADGAESS
orr-51-1p CANOGA PARK AREA, CA 51304 cry-S1. 7P
TLE 0] pexta TnE [JChange [ Addition
HAME HAME
STREET ADODRESS STREET ADDRESS
oY S 2P cy-51-p
WE 0 Dele TRE O Change [ acdition
WAME NAME
STREE? ADGRESS STREET ADORESS
rv-s1-o¢ ony-st-oe
WILE 7 Detete TE Citmange [ kodition
MAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P emy.s1-2p
e 0] pesere ulF: Otmange [ aition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1- 29 omy-51-29

14. | hereby certify tha! the information supplied with this liling does not qualify for the exemptions contalneg In Chapter 119, Fiorida Statutas. | turther cartily thal e ntormation
indicated on this report Is rue and accwrate and Ihal my signglure hail heve-the same. sl as |l made under oath; thal 1 am a managing member or manager of the
lisnitad liabifity company of the raceiver o lrusles-ermpOiwered 10 executa Mis repont as requlre hepter 608, Siay

—

, Floriga Swatutes.

SIGNATUJ}E:H

MATURE AND TYPED OR PRINTED NAME OF BICMMNG MANAGNG REMBER, MANAGER. OR AUTHORIZED REFRESEMTATIVE

v ll:a[/a}-

Prons ¢




