: FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # M06000001456 ; 03-13-2008 90270 047 ***138.75

1. Entity Name
SLEEP GROUP SOLUTIONS, LLC

Principal Place of Business Mailing Address

16840 N.E. 19TH AVENUE 16840 N.E. 19TH AVENUE 60014504
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 :
"\ * 9\" o ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
-Zip. ~ | Country Zip Country S, -Certificate of Status Desired- —[] —gg:ggqﬁgg;ﬁﬁ?l
6. Name and Address of Current Ragistered Agent N 7. Namg and Addrass of New Registerad Agent
Nan\
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Add?aK(F‘.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 \
City \ FL | Zip Code

8. The above nal gnlity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reg

SIGNATURE
Signalure, typed or prnted nama of rdmsterad agent and fitle If apphcable. (NQTE: Regrstered Agent signatura requirad when reinstating) DATE
- o T
FILE NOWIII FEE IS $138.75 _ Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 3 delete TITLE [ Charge T Aduition
NAME BEN-DAVID, RANI HAME
STREET ADDRESS | 16840 N.E. 19TH AVENUE STREET ADDRESS
CImy-51-21P NORTH MIAMI BEACH, FL 33162 ChY-§1-21p
TLE MGR 1 oelete TITLE [ change [ Addition
NAME COHEN, TAMIR NAME
STREET ADDRESS | 9314 STEVENS WAY STREET ADDRESS
CITY-ST-ZiP CANOGA PARK AREA, CA 91304 CIFY-ST-7IP
THLE [ elete TITLE O Change £ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2IP CITY-ST-21P
e 1 pelete TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-SI-2IP
TMLE [ delete TITLE Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CIrY-1-21P

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the inforrnation
indicated on this report is true and accurate an ignatureshattha al effect as if made under oath; that | am a managing mermber or manager of the

limited liability campany ar the re Ustee ampowered (0 execute this repert as reqbyed by Chapter 608, Florida Statutes.

SIGNATURE: ——s t ’L\?‘L\ XY ZpSYoS Yool
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI?-:A::;EQ EVEKE@ESEP;‘T@: Date Daytime Prone ¥




