FILED

-+ 2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M06000006606 Secretary of State

1. Entity Name

MASTER BEDS LLC

Principal Place of Business Maiiing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER, Fi. 33584 SEFFNER, FL 33584
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01032008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-5943583 Nol Applicabls

0 $5.00 Additional

5. Certficate of Status Desired
Fee Requtred

6. Name and Address of Gurrent Ruglslorod Agent ekt ‘“E““' ’ifsg il

mzi& il

WRITE3

! %gﬂ, gé 53;Ey§§ E;*;n e
4

BEYER, DAVID A

101 E. KENNEDY BLVD.,, SUITE 2000
C/O DLA PIPER US LLP

TAMPA, FL 33602

5y

8. The above named entity submits this statement for the purpose of changing its registered offlce or regastered agem or bolh in the State ol Flonda lam Iamlhar wnh and accept
the abligations of registerad agent.

SIGNATURE

Signature, lyped or pinted nama of registared agent and ttla i applicable (NOTE. Registared Agen! s:gnature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS
E MGR
NAME SEAMAN, JEFFREY

STAEET ADDRESS | 400 PERIMETER CENTER TERRACE, #800
CIY-57-2IP ATLANTA, GA 30346

TILE PS
A STEIN, LEWIS Jiatr
STREE1 ADDRESS | 11540 HIGHWAY 92 EAST : i%v?afes
CiTy-S7-41P SEFFNER, FL 33584 ‘““sﬁ
TINE VS i L0 Tt : "§¥§3
NAME SHEER, JAMIE ‘ TP ‘s,j}fi: v'~r.‘ P e 'gh.g
' 3 i filgdiy 4 FE e 4:

STREET ADDRESS | 11540 HIGHWAY 92 EAST
CITY-§1-21 SEFFNER, FL 33584

TITLE v

NAME FINKEL, JEFFREY

STREET ADDRESS | 400 PEREMETER CTR TERR NE SUITE 800
CIy-$1-28 ATLANTA, GA 30346

TITLE )

NAME WEITZNER, PETER

STREET ADDRESS | 400 PEREMETER CTR TERR NE SUITE 800
CiTy-SI-ZIP ATLANTA, GA 30346

IMLE VST

NAME KETTLE, J MICHAEL

SIREET ADDRESS | 400 PEREMETER CTR TERR NE SUITE 800
CHY-ST-2P ATLANTA, GA 30346
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11. | hereby certfy that the infermation supplied with this filing doss not quality for the exempllons contained in Chapler 179 Flonda Slatules ! 1urther certify that the information
ndicated cn this report is true and agewate a - thal my signature shall have the same legal effect as if made under oath: thal | am a managing membar or managser of the
limted hability company or the recg gr 1ru g9 empowered (o exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: () £ [ Lowis Stun 41{ufog

SIGNATURE ANDfPED OR PR!NTEJNAHE OF SIGNING MANAGIHE MEMBER, OR AU'!HORIZEO REPRESENTATIVE Date Dayurma Pnane




