2008 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT
DOCUMENT # L03000051270 Mar 07, 2008 08:00 A
1. Enthy Name ‘ Secretary of State
LBO SISTERS, LLC
Principal Place of Business Mailing Address
2207 ATLANTIC ST, 2207 ATLANTIC ST.
# 816 # 816 )
MELBOURNE BEACH, FL. 32951 IS MELBOURNE BEACH, FL 32951 S
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8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinked name of raguered agent and tie i applicable. NOTE: Registared Agant signare racuired wheh reingtating) DATE

FILE NOWIII FEE I8 $438.78
Aftor May 1, 2008 Fos will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM

HAME CONNORS, LAURIE

STREET ADDRESS | 2207 ATLANTIC ST. #6816

CITY-§1-2P MELBOURNE BEACH, FL 32951

TME MGRM

NAME LOFTUS, LYNN P

SIREET ADDRESS | 2422 MEADOW BROOK DR

cITY- §1- 2P VALDOSTA, GA 31602
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1. | hereby certify thal the information supplied with this filing does not qualtify for the axamplims contained in Chapter 119, Florida Statutes. 1 further certify that the information |

Indicated on this report is trus and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
Iimited ilability comparny of the racalver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. (

SIGNATURE:
HONA)

OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTATWE




