. 2097 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000064356

1. Entity Name

SISTER'S FIRST LLC

Principal Place of Business

4760 NW 7TH AVE.
MIAMI, FL 33127

Mailing Address

4760 NW 7TH AVE.

MIAMI, FL 33127

FILED

07APR 16 MY 9: |5

SECKE TARY OF
TALLARASSEE F[ é?gtruhxx

TR AR PR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ASBD S NG S
ApL. #, ite, Apt. #, elc.
QST :{lD 3 Sute. At # %‘CQ_ W e 04162007 Chg-LLC ~ CRREOB3 (12/06)
City & State City & Stats 4, FEl Number Applied Far
N\'&-\}\-ﬁ,&,\‘\_ - L NOT APPLICABLE Net Applicable
_1’3 9) ( (c’l C‘ousnlrys il Nb Zip Couniry 5. Certificate of Status Desired O Ei'ggl lﬁ?s‘;ﬁ"”al

6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agaent

Name

SWEET, DENISE

2030 NW 1419TH ST. #1202 Street Address (P.C. Box Numbar is Not Acceptable)

MIAMI, FL 33169

City FL | Zip Code

8, The above named entity submits this statemsnt tor the purpose of changing its registared office or registered agant, or both, in tha State of Florida. | am fariliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regisiered sgant and bile 1 applicatle, {NCTE: Registered Agent Signature required when remgialing) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM I pelete TITLE O Change ] Addition
NAME SWEET, DENISE NAME
STREET ADDAESS | 2030 NW 119TH ST. #1202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-21P
TLE [ pelete T {1 change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS 100037574849 1
04s1 'BH Ei?——ﬂll]33-~1]38 #450. 00
CITY-5T-2IP CITY-ST-ZIP Y S .
TITLE O pelge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
FITLE [ Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -81-2P CITY-$T-2P
TILE [ elete TILE [J Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [\ CITY-S7-7P

|

11. | hereby certify that the intormatln suppliad with this filing do ot qualify for the axemptions containad in Chapter 119, Florida Statutes. 1 turther certify that the information
b shall have the same legal effect as it made under oath; that | am a managing mamber or manager cf the

axecute ihis report as required by Chapter 608, Florida Statutes.

limited liability campany o the rdceiver §r trustea empowerad

'SIGNATURE: LS
BIGNATURE AND TYPED OR \mmo NAME OFBIGNINGAMANSSINCTIENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #

\




