FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010070 Secretary of State
1. Entity Nama 01-31-2006 90024 001 ****55.00
SEVEN SISTERS PROPERTIES, LLC
Principal Place of Business Mailing Address
4579 SYLVAN DRIVE 4579 SYLVAN DRIVE ) z ‘
ALLISON PARK, PA 15101 ALLISON PARK, PA 15101 3 )
S v RO WA R
Suite, Apl. #, elc. Suite, Apt. #, efc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2O0-L2Z7085% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [£21 ?i‘ggl Siddilional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name
SICILIANO, THOMAS V
980 N. FEDERAL HIGHWAY Street Address (P.O. Box Numbaer is Nol Acceplable)
SUITE 440
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiered agent and title if applicabie. {NOTE: Regisiered Agant signatura required when raingtating) DATE
Filing Fee is $50.00 Make chack payable to-.
Due by May 1, 2006 Florida Department of State .
R . ot b e - *E.
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE, MANASEDR O Dewte me ) Change [ Addition
NAME BEITINA KERMES HAME
smETapDRESS | L4579 Sy Lvas DR STREET ADDRESS
CITY-5T-2P ALLiSoN RaRe Pa i S70l CITY- §7- 2P
THLE &0 - MFVARE R [ pelete TITLE [0 Change [ Addition
NAVE BonNNIE St Van NAME
STREETADDRESS | %373 SARDIS RD STREEF ADDRESS
CITY-ST-2P Pew . I PAa., 15235 CITY-$4-2P
TITLE [ oelere TILE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelets THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TILE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P Ciiy-51-2F
TITLE O vetete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST1-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurala and that my signature shail have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or thgspcaeiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

ol | Yty by X Y{2-47¢ ~ Eogo

ARG TYPED OR PRINTED NAME OF'E MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phove #

SIGNATURE:
SIGNATURE




