FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000097540 04-30-2007 90065 038 ****50.00
1. Entity Nama
JACKSONVILLE SISTERS, LLC
Principal Place of Business Matling Address.
4402 MAIESTIC BLUFF DRIVE SOUTH 4402 MAIESTIC BLUFF DRIVE SOUTH
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
i . #, . ite, Apt. #, L
Suite, Apt. #, etc Suite, Apt. #, elc 04272007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEF Numbar Applied For
2?-072%3/2 Not Applicable
" - L)
P Country Zip Country 5. Certificate of Status Desired | $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEFIELD, B. THOMAS
AD40 WOODCOCK DRIVE, SUITE 202 Street Address {P.O. Box Number is Not Acceptable)
MORFORD & WHITEFIELD, P A.
JACKSONVILLE, FL 32207
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, fyped or proted name of registered agent and fitle it applicable. {NOTE: Registered Agent sigralure recquired when reinstaiing ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ petete TITLE O Change [ Addition
NAME WALTON, MELISSA NAME
STREET ADDRESS | 4402 MAJESTIC BLUFF DRIVE SOUTH STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32225 CITY-S1-2iP
TME [ Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME 3 Detete e [Jchange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CIFY-5T-21P CIIY-S1-2P
THLE [ Delete TILE [ change  {7J Aadition
NAME RAME
STREET ADDRESS SIREET ADGRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ Delete TmE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-21P
11. | hergby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed an this report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Tediraa. U/ﬂ,&fvu Y/2 707 V- F59-935 F
SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING MANAGING MEWBER. MANAGER, OR AUTHORIZED REFRESENTATIVE bate Daytxma Phane #




