2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ™

DOCUMENT # L04000056244
1. Enlity Name
THREE SISTERS, LLC

Principal Place ol Business

(/0 JOANN SANTORO-LUX
2605 S.W. 38TH TERRACE
CAPE CORAL, FL 33914

Mailing Addigss

€/0 IDANN SANTORO-LUX
2606 5.W. 3BTH TERRACE

CAPE CORAL, FL 33914

2. Principal Place of Business

3. Malling Addrass

Sulte, Agt. ¥, etc.

Suite, ADL #_etc,

FILED
Aug 18, 2005 8:00 am

Secretary of State

(07-25-2005 90041 011 ****50.00

VUUVALUYYY

GG EGR MR VTN A

07212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEINumber Applied For
33-054 (9 37 Not Applicatle
Zp - .l Country Zip . Country . - .- $5.00 acditiona!.
8- Centicats of Siatus Desired— - [}~ 39 -l
6. Name and Address of Curreni Registared Agant 7. Name and Addresa of New Registersd Agent
Nama.

SCHUMANI{I, RAYMOND L
27200 RIVERVIEW CENTER BLVD., SUITE 103
BONITA SPRINGS, FL 34134

Stree1 Address (P.O. Box Number is Not Acceptabis)

City

FL I Zip Code

8. The ebove named entity submits this staterneni for tha purpese of changing its registered office or registarad agent, or bath, in the Slate of Fiorida, | am lamilar with, and accept
the obligations of registered agent.

‘| SIGNATURE

DATE .~

iy byped or of regisiered aQent and o # appicahiy. {NOTE: Rugiitired Agent skyahaw riquirec when reinsiating)
Flling Fee Is $50.00 Make check payabls to
Due by Septembor 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TNE MGRM O Detete TITLE O Change [ Addition
NAWE SANTORO-LUX, JOANN NAME
STREET ADORESS | 2608 S.W. 38TH TERRACE STREES ADORESS
CITY-ST-1P CAPE CORAL, Fl. 33914 Cy-st-or
TRE MGRM £ Detete e CJCharge [ Agdttion
NAME FERIOLA, ARLENE NAME
STREET ADORESS | 2802 S.W. 38TH TERRACE STREEY ADDRESS
<IY-51.2P CAPE CORAL, FL 33914 ary-53-ap
me MGRM ) Oelete 113 O change [ Addliion
WAME KOKOLIS, CAMILLE NAME
STREET ADDRESS | 2610 S.W. 38TH TERRACE STREET ADDRESS
Gy -ST- 1P CAPE CORAL, FL 33914 oY -S7-ap
Tne [ Deietn e Olcharge [ Addiion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIFy-s1-1P oy-s1-or
TINE O ekt TITLE O Crange [ Acemion
HNAME HAME
STREET ADORESS STREET ADDRESS
CiFY-51-0P CITY-ST- 3P .
TE O Detetn LE " Elctamge  [J Additien
HAME NAE
STREEY ADDRESS STREET ADDRESS
oy-55.2P CTY-ST.2P

1.1 haraby cedity that the infarmation suppliad with this filing does not quality for the ex
indicatod on this report Is true and accwrate and that my signatura shall have the same legal sffect a9 if made under oath

5 report as required by Chapter 608,
C;EA/ T 270 S5

PED OR MONTED NAME OF $100GMG MANAGING MENRER, umonwmmn IEPIEIEN'I’AI'IVE

fimited liabifty compesny of the receivar or trusiao empowearad (O exacul

SIGNATURE

» stated n S

119. 07(3)(!) Florlda Statutes. 1 further certity that the information
thal ! am a managing member or manager of the

Dyting Prone &




o ATTACHWENT
2 300 10695

T
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 27, 2005

THREE SISTERS, LLC

C/0 JOANN SANTORO-LUX
2606 S.W. 38TH TERRACE
CAPE CORAL, FL 33914

Subject: THREE SISTERS, LLC

Reference Number: L04000056244

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.Q. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



