2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR); ~ FILED

DOCUMENT # L02000020746 Mar 11, 2005 08:00 AM
1. Enity Mame Secretary of State
FOUR SISTERS, L.L.C
Principal Place of Business o Mailing Address B
703 CRANDON BLVD. #204 328 CRANDON BLVD. #226
KEY BISCAYNE FL 33148 _ SEY BISCAYNE FL 33148

Suite, Apt. #, etz Suie. Apt. #. o1 15t MOORE CR2E083 (10/04)

City & State ' ~ City & State 4, FEI Number Applied For

B 14-1845858 Not Applicable
Ip Country ap Couniry 5. Cortificats of Stats Desred [ 99-00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gZABL\‘CIORAH%g?\IEéﬁV% STE. 226 Street Address (P.C. Box Number is Mot Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE N _
Sgnalure, lyped or PIIEL pame of rf:gw_stalad agent andlnllgrﬁ_anjlhcaule (ﬁ?ﬁ, Ragislated Agent signature regurred when reinstaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Y ~MANAGING MEMBEAS, MANAGERS . ] 10. ADDITIONS/ CHANGES N
1MTLE P 3 Delete |13 [] Change L] Addition
NamE MINETTI, ESTELA SUSANA NAME
SIRLET ADDRESS 1328 CRANDON BLVD #226 STREET ADDRESS LI ’._1[1353&_15
civ-ste [KEY BISCAYNEFL 33149 _ - Jowsie 03711 /05-80040-018 S0.00
e v T Detete e [] Change ] Additicn
NAME MINETTI, GUADALOUPE & NAME
STREET ADDRESS | 328 CRANDON BLVD. #226 STHEET ADDRESS
Ciy-S1-2F KEY BISCAYNE_F!_ ;,3149 L _ ClY-S1- 4P
TFLE ] Delete i 2 change  [] Addilica
NAME l NAME
STREET ADDRESS STREET ADORESS
CIrY. ST 2P GITY-ST-2F
THLE [ petete I0: [ Change [ Addition
NAME NAKE
STREET ADDRALSS STREET ADCRESS
CIty. S7-21F _f orvsre
TiLE T Dolete B RO [ change [ Addition
NAME NAME
SIRFET ADORESS SIREET AQDRESS
CITY-ST-2P o CHY-51-29
HILE [ Delete DIE [CJ change  [C] Addition
NAME NAME
STREET ADDRESS STRELT ADDRFSS
CITY-ST-ZiP - CIry-SE-2IP
11. | hereby certify that the Informatlon supphed with Ehl .8 4 rot crrgdlify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated ¢n this report is true and a and fha igner Al have the same legal effect as if made under cath, that | am a managing member or managsr of the

limited liability company o atute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: e 3/7/05

SIGNATURE AND TYFED RINTEDR NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dated Caynme Phone #




