e - e EreErTE.I N T YW IVIFRANY

_ANNUAL REPORT {AR)

[ - .=
PPCNUME NT # L05000010070 FILED \
. Entity Name M
r 02, 2007 08:00 AN
SEVEN SISTERS PRCPERTIES, LLC aSecr,e tary 0 f S ta teA
Principal Place of Busingss Mailing Addross
4579 SYLVAN DRIVE 4579 SYLVAN DRIVE \
RGN RRA A
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Api. #. clc. . Suile, Apl. #. elc 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FE|{ Numbor Applicd For
20-2270856 Noi Applicablo |
ap Country op Couniry 5. Cerliicale of Stalus Desirad ] §959'221$$‘(;"°"3|
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstered Agent

Namg

SICILIANO, THOMAS V

980 N. FEDERAL HIGHWAY
SUITE 440

BOCA RATON FL 33432

Slrecl Address (P.O. Box Number is Nol Acceplable)

Cily FL Zip Code

'_‘B. The above named entity submits this statemont for the purpose of changing ils regislered affice or registerod agent, of bolh. in \he Slato of Florida. | am lamiliar with, and accan!
the obligalions of registered agent

SIGNATURE
Sqnae. lypad of pAnieg ngme of AKSLeres ngan and 1k ¢ appleatle {MATE Rugsiered Agent 5igtblulg 1équred when 1gmsialing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
gt MGR [ oolese TILF [ Change [ Aaduion
NAMC KERMES, BETTINA HAE
SIRFET ADDRESS | 4579 SYLVAN DR SIREET ADCRESS
ClTY-si-2ip ALLISON PARK PA 15101 CITY-SI-7IP NS C A
. MGR O3 et i 03/1 3 07-20043~01 4 BapCi O Ao
NAMI SULLIVAN, BONNIE NAME T
STRFET ADDRESS | 4373 SARDIS RD SIREETANDRESS
Y- 51- 2P PITTSBURGH PA 15239 . . en-sk-ap
HE ] Defote nmr Clchange  [J Addilion
A —_ = - HAKE :
SIRECY ADDRSS SIRFETADIDRESS
CITE-51- 1P GilY-S1-21P
i ) Delote NILE I change ] Audilfon
NAML NAMI
STRITT ADDRI 58 STREETADDRESS
Gy -$i- P ClY-S$i- 2P
it [ Delete It [ Change [ Addition
NAME NAME
SIRCET ADDRESS STRECTADDIN SS
CHY-81-71p Chy-SI-71P )
WILE O pelete e O Change [ Addviion
NAMU NAME
SIREFT ADDRESS SIRFLT ADDPESS
CHIY -1 AP Ciiy-51- 21

11. | hareby cortify that the information supplied with this Iing dees notl guality for the exemplions contained in Seclion 119, Florida Statules, | further certify that the information
indicatod on this roport is true and accurale and lhal my signature shall have the same legal effocl as if made under oath; thal | am a managing member o manager of the
tirited Lability company ar the eceiver ar bustee empowered 1o exoculs this repor as required by Chapier 608, Flanda Stalues.

v

(2-48%—6og0

Dale Daylane Prone §

IGNATURE:

SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIV,




