2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # L04000056244 ..

1. Entity Nams

THREE SISTERS, LLC

Secretary of State |

Principal Place of Business

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

Maiting Address

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

DO NOT WRITE IN THIS SPACE

JATARANARRIROR

01142008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
03-0546937 Not Applicable
” . $5.00 additional
5, Cartificate of Status Desired | Foa Requirad

6. Name and Address of Current Reglstered Agent

SANTORO-LUX, JOANN
2606 SW 38TH TERRACE
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept I

the obligations of registared agent.

SIGNATURE .
o e ﬂ . Slgrl-a\ure. typed or printad name of regislared agent and itls 1 applcabls (NOQTE Ragistersd Agenl a:gnalure raquired when rensialing) DATE .
" FILENOWIL FEEISS438,75 . .

After May 1, 2008 Fee will be $538.75 o HONFE552 )

. O5/21 U -300 72020 138,75

DO NOT WRITE

IN THIS SPACE

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SANTORO LUX, JOANN
STREET ADDRESS | 2606 S. W, 38TH TERRACE
CIY-51- P CAPE CORAL, FL 33914
TILE MGRM
NAWE FERIOLA, ARLENE
STREET ADDRESS | 2602 S.W. 38TH TERRACE
GITY-ST-2IP CAPE CORAL, FL 33914
TILE MGRM
NAME KQOKOLIS, CAMILLE
STREET ADDRESS | 2610 S.W. 38TH TERRACE
CIY-57-2P CAPE CORAL, FL 33914
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
I | TR -
NAME .
STREET ADDRESS |
coy-st-ip”
Wai }

"41. Thareby cerlily that tha information supplied.with this fiing does not qualify for |
. indicated on this raport is true and accurge and that my signature shall have {
© limited liability company or the receiver drftrustee am erad to execute thi

SIGNATURE:

port as required by Chapter 808, Florida Statutes.

exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the inlermation
same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND %

#ED OR PRINTED NAME DF SIGN:NG MANAGING MEMBER, DR AU'IHDRIZ# REPRESENTATIVE

Date

v//w/os/

/ Daylme Prona 4

4



