: P FILED

< i ' Apr 23,2004 8:00 am

4"

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
; 04-07-2004 90350 039 ****50,00

DOCUMENT # L03000043109
1. Entity Mame
SISTERS, LLC
Principal Place of Business Mailing Address J 4 U U q U u l
414 PALM DRIVE 414 PALM DRNVE
FLAGLER BEACH, FL. 32136 US FLAGLERIBEACH, FL 32136 US
|
S—— S LA
Suite, Apt. #, alc. Suite, Apl. #, elc. 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE[ Number Agplied For
’ 3003752 2 [Rerwicm
- - " Las
Tp Country » Courry $. Cenificate of Staus Dasied L] fgggq Addional

7. Namo ;nd Address o) New Re';l:lerod Agent

6. Nar;:e;nd Address of C-urrent Raglslerut'!- Agent
, ' Nama
WORTHINGTON,RENEEC ' _ —
414 PALMDRIVE_ "~ T e—————— — & = -t “StreetAcdress (P.O7Box Number is Nat Acceptable) - - - -

FLAGLER BEACH, FL 32136

: ‘ Gy FL | 25

8. The above named antity submits this statement lor the purposg pl changing its registered cifice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
gl 7

9y - 7%
g 7R 7

SIGNATURE —
s ET AT e BOralne raquined when reiveatng)
7
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES
Tine MGR [ peiele TILE [JcCange  [J Addition
NAME WORTHINGTON, RENEE C RAME
SIREEY ADDRESS | 414 PALM DRIVE STREET ADDRESS
Quy-51-20 FLAGLER BEACH., FL 32138 . QN -Sk-21p
‘TmE MGR ‘ [ Dercte me [ Ctange ) Addition
RAME CLEMONS, MARY R NAME
STREET ADDAESS | 312 NORTH 12TH STREET STREET ADORESS
tin-st-af | FLAGLER BEACH, FL 32138 CIY-ST-2P
me £ paete MmE __ . . OJChangs [ Agdiion
i WF TR e . - et a— m -
STREET ACDRESS , STREET ADORESS
nIrY-$1-ar , CiTY-ST.2P
tme _ O3 Dekte e OChange [ Agdition
e - et - |- e el (LS Amnge LIAedhon
STREET ADDRESS STREET ADDAESS ‘
Y- ST- 7P ) Cirv-Si-z
e 3 pereee e [ Crange  [] Agdition
NAME HAME
STREET ADORESS STAEET ADDRESS
Gry-$1-7p CTy-ST-2P
TTLE O Deteta TOLE [ Change ] Aadilion
NAmE NAME
STREET ADRRESS ' STREET ADORESS
CrY-ST-2P ’ CITY-ST- 2P

1. ! hareby centify that tha informatian supplied with this filing does nol qualify for the axempilion stated in Section 119.0%(2)(i), Plarida Statules. | futher certify that the infarmation
indicated on this reporiieras-aag 8ccwWato and that my Sigaglure shall have the same (egal effect as il mada under oalh; that | am a managing Member o manager of the
limitad liabitity coprsany or the reciiver of rustes empowsfad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE s~

saHATURERDA VP
L




