2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
PQPNUMENT # L06000069699 n-v? 511,% f;fé éﬂc \6 r?pF STATE
. Entity Name i i
MY SISTERS & ME, LLC oot v ORATIONS
070tC28 PH 14,8
Principal Place of Businass Mailing Address
324 ST, ANDREWS DRIVE 324 ST. ANDREWS DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
e L OO A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 12172007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
;D ’-5/9/38 (// Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeseggq Sg:dtﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, DIAN
324 ST. ANDREWS DRIVE Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL , Zip Code

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

SIGNATURE
Signature, typed of phnted narne of rag agen: and litie i apolicable. {NOTE: Registersd Agent signzture reguired when reinststing) DATE

FILE NOWII! FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.5.. the limited L ‘M‘aka‘éheck payable to
After Jonuary 1, 2008, Fee will be $100.00 liabitity company did not receive the prior notice. -~ Florida-Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TME [ Change [T Addition
NAME TAYLOR, SHERRY HAME
STHEET ADDRESS | 5561 HWY. 393 STREET ADDRESS
cmv-s-2p | CRESTVIEW, FL 32539 CITY-§T-2P SO /09900 LG g/
T MGRM [ Delete me ’ iy ClCrange L3 Addition
NAME HOWELL. DIAN NAME 0‘// /'3/ o7 900 033
STHEET ADURESS | 324 ST. ANDREWS DRIVE STHEET ADDRESS 50 [] 7 o
CITY-8T-2IP NICEVILLE, FL 32578 CITY-57-2IP
TMLE MGRM [ petete TME [Jchange  [[] Addition
NAME CORNWELL, DONNA NAME
STREET ADDRESS | 813 BAYSHORE DRIVE STREET ADDRESS
GTY-ST-2P NICEVILLE, FL 32578 CITY-ST-21P
TME O petete TMLE [ cChange [ Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
VILE 7 Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TITLE 0 Delee TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET mnur.tﬂ E I N STATE M E NT .
CITY-$T1-2P CITY - ST-2IP _Q[)O —7

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siaiutes. | further. certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; mw 1Bn_ Znujj/ /27 /g/ 472

OR PRINTED NAME OF . OR AUTHORLZED REPRESENTATIVE

Dayume Phone 4




