2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Au§ 31,2007 08:00 A

DOCUMENT # L05000016033 etary of State
1. Enlity Nama
TWO SISTERS HOLDING, LLC.
Principal Place of Business Mailing Aodress
8040 KW 155 STREET 8040 NW 155 STREET
MIAMI SAKES, FL. 33016 MIAMI LAKES, FL 33016
08172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 20-2649779 Not Applicable
! - t S . ) i ' 5. Cerlificale of Status Dasired a ?ess‘ggqgf‘:;"mai
6. Name and Address of Current Reglstered Agent . X 3 .‘" , " .
T EREE o *P--“ ". o . e fl; oo B e e

5040 NW 155 STREET L DO ‘;NOT WRIT
MIAMI LAKES, FL 33016 L | |N TH|S SPACE

'R

f

4 . s

w o ' L ‘: boe

8. The above named entity submits this statement for the pusposa of changing its registered office or registered agent, or both in the Stale of Flarida. | am familiar wih, and accept
the obligations cf registered agent.

SIGNATURE

Signature. typed or ptinted name o! registered agent and tide if applicati4. {NOTE: Registerad Agent tignature required whan rainsiating) OATE

Filing Foe is $50.00

Due by Septamber 14, 2007 IGann? 7 oo
| e/ 3107000055005 50,100

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LAZO, FELIX P
STREET ADDRESS | 8040 NW 155 STREET -
CiTY-57-ZIF MIAMI LAKES, FL 33016 . ’
TITLE MBR
NAME PEREZ, BEATRIZ
STREETADDRESS | B040 NW 155 STREET N
CiTY-8T-21P MIAMI LAKES, FL 33016
TTLE . v
NAME i e b e RN ka.%-n_“; . *_!L!""sr-“:‘ - [

s | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

to

Com

“1'&“: ;:“h;igfrs".s

TITLE o : Cy .
NAME : .

STREET ADDRESS A
GITY-S7-7)P } ) e

TILE . . s
NAME . ]

STREET ADDRESS - ' oo
CY-ST-79

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my si al effact as if mada undar oath; that | am a managing member or manager of the
limited liability cormpany or the receivar g ired by Chapter 608, Florida Statules.

- —

smmrgim!‘:(/T‘ ' S VO s - A2
E AND TYPED OR PRINTED NAME OF SIGNING mGlﬁM’EMBER, OR AUTHORIZED REPRESENTATIVE o Datw Dayivria Phone &




