2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # M06000003993 N Secretary of State
1. Enlity Nama ’ (3 £ o 4‘.,"
-SLEEP DISORDER CENTER OF BONITA SPRINGS, LLC ?&E' J ‘-lj_?)
. \:Q' :. .o“/:/
Frincipal Place of Business Maiting Address
- 5267 JACKSON RD 5261 JACKSON RD
FT MYERS, FL 33905 FT MYERS, FL 33905
02122008No Chg-LLC CR2EDB3 (12/07)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
20-5204525 Nat Applicable
8. Certificate of Status Desired _,m Ei'ggqlﬁ?ﬂﬂonal

8. Name and Address of Current Rogistered Agent

5261 JACKSON ROAD DO NOT WRITE
FT MYERS, FL 33905 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or Both. in the State of Florida. | am lamiliar with, and accepl
the obligations of regisiered agent. .

SIGNATURE : : .
s e+ e GiQRAur. fyDed of printed nama of ragicierad sgent and Lte il applicable. - - (MOTE- Rogistersc AQen! kigralurk fequeed whBN (BINEIBUNE . .. . e .- - DATE L e e e e

"4 -FILE NOWI! FEE IS $138.75 ;
-Aftar May 1, 2008 Fes will be $538.75
- :

9. : MANAGING MEMBERS/MANAGERS
e . MGR
NAME MIKE'S MASKS AND MORE, INC.

STREET AODAESS | 5261 JACKSON RD
CITY-5T-2IP FT MYERS, FL 33905

TIME MGR

NAME NELSON, J MICHAEL HSOnama=eRg2 )
STREET ADDRESS | 5261 JACKSON RD D304 08-E0029-025 143,75
orv-st-2¢ | FT MYERS, FL 33905

TINLE

NAME

e o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gy -81-2P

TIE . - . K
NAME
STREET ADDAESS

CITY-$1-21p" oo VO

TITLE
Y B A & S Uit Yo

Pty

STREET ADORESS { <73 HTE R D0 L
CTY-8T-2F | — - ¢ e — - e e e - T, e e e e e s

11, | hereby certify that the information supptied with this ling doas not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl Is true and accurate and that my signaiure shall have the same legal effect s if madse under oath; that | am a managing membsar or manager of the
limited hability company or the recaiver o trustee empowerad to oxecute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: Kaomcunt pecsor ——rmaalot ozl Z/f1he  239218-522¢

SIGNATURE AND TYFED OR FRINTED NAME QF OR AUTHORIZED REPRESENTATIVE ate Daytma Phone #




