2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-

DOCUMENT #:04000061067

1. Entity Name

FILED
ecretary of State

02-02-2005 90150 049 ****50.00

SISTERS AND FRIENDS, LLC

Principal Place of Business Mailing Address
1727 CEDAR BAY ROAD 1727 CEDAR BAY ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2 Principal Place of Business 3. Mailing Aadrass mlul!l I“ mﬁ“lﬂ Ilm ||ﬂ|| u“ull[ﬂ“ lm Immnm w
Suite, Apt. ¥, etc. Suite, ApL. #, elc. 18t MOORE CRéEoss (10/04)
City & Stats City & State 4. FEl Number Appliad For
- 1@ LT 747 Not Applicable
Zip Country Zip Country : . $5.00 additiona’
L o _ 5. _Cfru_ican_a of Staius Dasired 0 Foo Required. ..
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Rugistered Agent
: Name
B ?;?,};%_ELSX?‘ABEY RO_ AD T N gtra: A:CIIBSS (P.C. Box Number is No:hc:n;;;!abi_e) =
JACKSONVILLE FL 32218
City FL LZp Cede

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ‘
Snature, typed o pranied aame of G gen i idde I bt (NGTE. Regrsiered Apent 1grature 1aquired when reimitanng) CATE
":‘.l?t”)'z':t:lezf\‘}'.‘ T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM - 3 Detete e O cnange [ Addition
NAME SMITH, LINDA § NAME
SWREET ADDRESS | 1727 CEDAR BAY ROAD STREET ADDRESS
ory-st-zf | JACKSONVILLE FL 32218 ony-SI-7P
WLE MGRM O % e Jchange [ Addition
NAME HARDEN, WILLIE D HAME i
- SREVADDRESS"| 1727 CEDAR'BAY ROAD™ = = =~~~ ~~=5-r - ~ =~ ~ < SIRETAGDAESS [ == ~ - --- " St A el iy
CTY-5T-7P | JACKSONVILLE FL 32218 CTY-SI-2P
TME [ petets TILE [ change [ Addition
NAME MAME
STREET ADDRESS ) . [ smETADDEESS 3 e et e e - e
CIFY-ST-2P ~ T frv-si-ze o - T
i3 O Detey TITLE [OJchange [ Addition
NAME NAME » .
SIREET ADORESS STREET ADDRESS
CHY-ST- 2P CIY-S1-2p
TRE CI‘Derefg INE [0 thange (3 Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CurY-S3-21P CITY-ST- 2P
HILE [ Delets TLE QO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-21P CITY-5T-2iP

11. ) hereby certity that the information supplied with this filing does nat quality for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the.same Iagal effect as if mada under oath; that | am a managing membar or manager of the

m.;yngw? 10 executa this report as required by Chapter 608, Fierida Statutes.

limited liability company or the receiver or

SIGNATUY D .

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytsme Phone ¢

Apr 05, 2005 8:00 am



