2008 LIMITED_L!

ANNUAL REPORT

BILITY COMPANY

DOCUMENT # L0O3000043109

1. Entity Name
SISTERS, LLC

Principal Piace of Business

414 PALM DRIVE
FLAGLER BEACH, FL 32136

Mailing Address

414 PALM DRIVE
us

FLAGLER BEACH, FL 32136

us

'DO 'NOT WRITE IN THIS SPACE

"

: FILED
May 01, 2008 08:00 AN
"7 Secretary of State

LR R

03252008No Chg-LLC CR2E083 (12/07)

4. FEI Numbar Applied For
20-0375690 Not Applicable
$5.00 Additional

0

5. Certficate of Status Desired :
Fae Required

6. Name and Addrass of Current Registered Agent

WORTHINGTON, RENEE C
414 PALM DRIVE
FLAGLER BEACH, FL 32136
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8. The ahove named entily submits this statement for the purpose of changing its registered citice ar ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typed or pnnted name ol regtiored agenl anc ulle Il apphcable

(NOTE Registered Apant signature required when reinsLaung)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HODOOD33ETEL

9. MANAGING MEMBERS/MANAGERS

e MGR

NAME WORTHINGTON, RENEE C
SIREET AGDRESS | 414 PALM DRIVE

CITY-S1-2iP FLAGLER BEACH, FL 32138

MGR

CLEMONS, MARY R

312 NORTH 12TH STREET
FLAGLER BEACH. FL. 32136

TLE

NAME

STREET ADDRESS
CITY-51-21P

ime

NAME

SIREET ADDRESS
CITY-§T-ZIP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-217

TmiE

NAME

STREET ADDRESS
CITy-ST-2IP
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11. | hereby certfy that the information supplied with this filing does not gualify for the sxemptions contained in Chapter 119, Florida Siatutes. | further cartify that the information
indicated on s report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or 1he raceiver or trustee empgwerad 1o eyécute this report, as required by Chapter 608, Florida Statutes.

SIGNATURE:

.

e b ) Y T . " .I;i"“ - - . "»ii . \fi‘- ,:} i "-I ;. ‘

SIGNATURE AND TYP)

QR PRINTED NAME OF SIGNIN

NAGING HEMQK OR AUTHORIZED REPRESENTATIVE

7Y a7 )

Date Daynme Pnons o




