FILED
Apr 27,2005 8:00 a

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT . 04-06-2005 90020 003 ****50.00

m

DOCUMENT # L04000083143
1. Entity Name
WHAT IF SISTERS, LLC
Principal Placa of Business Mailing Address
2540 NW 105TH LANE 2540 NW 105TH LANE
SUNRISE, FL 33322 US SUNRISE, FL 33322 US 3008 476 4
S Vg IRV R e
Suite, Apt. #, alc, Suite, Apl. #, elc, 03222005 Chg-LLG CR2EQ83 (10/03)
City & Stale Cily & Slate 4. FEI Number o [ applied For
22 /707[9{;’ g Not Applicable
zp Counlry Zip Country 5. Cerlilicate of Status Desired ] ?i'ggmﬁgﬂ“""“'
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
HUMMEL, CLAUDETTE
2540 NW 105TH LANE Streel Address (P.Q. Bax Number is Nol Accaptable)
SUNRISE, FL 33322
City FL ] Zip Code

8. The above named sntlly submits this statement for the p‘ujyaﬁchangmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obllganoniﬁﬁslered agent,
SIGNATURE /// / /%/M Prick

uqulccptmdnmdr‘wmwlrdlﬂhl (NOTE: Regisiered Agent signatss required whan reinststing)
/

Fillng Fee is 550.00
Due by May 1, 2005

LA Kb,

9. MANAGING MEMBERS /MANAGERS 10, DD IONSGHANGES

TALE MGRM [ pelete TTLE [JChange  [J Addition
HAME HUMMEL, CLAUDETTE NAME

STREET ADDRESS | 2540 NW 105TH LANE STREET ADDRESS

ory-sT-nF 1 SUNRISE, Fl. 33322 eny-§1-2P ,

TLE MGRM O oelete - TILE [ change [ Addition
NAME SUTTON, RENEE NAME

STREET ADDRESS | 2540 NW 105TH LANE STREET ADDRESS

CITY-53-71P SUNRISE, FL 33322 CITY-SY-2IP

e O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

TILE [ Delete TITLE T Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-HP CIvY-5T-2P

mE 3 patete TME [ Change [ Addilion
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-7IF CITY.-5T-2p

me (3 Detete TLE [ Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby ceriily that ihe information supplied with 1his liling does nol quelily lor the exemption sialed in Section 119.07(3)(i). Florida Slatutas. I further cerlily thal the inlormation
indicaled on this report is true and accurate and that my signalure shall have the sams legal ellec! as il made under oath; that | am & managing member or manager of the
limiled kabilily company or the recaiver or irustee smpowered lo execule this reporl as required by Chaptar 608, Florida Statutas.

SIGNATURE: %/M / %/77/&0( / %4/ C Gy St

SIGNATURE ANFTYPED OR PRINTED NAME OF DR AUTHORIZED REPRESENTATIVE Daybme Phone £
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