Prad

. FILED

-

'~ 2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000017601 01-22-2008 90122 (25 ***]138.75

1. Entity Name

SISTERS THIRD, LLC

Principal Place of Business Mailing Address TrTTT ooy

5550 GLADES ROAD, STE. 401 5550 GLADES ROAD, STE. 401

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R G OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

20~ ?fﬁf&b’ 3 Not Applicable
4p Country “p Country 5. Certificate of Status Desired O ?g'gglaf:dmo"al
€. Name and Address of Current Registered Agent 7. Namq and Address of New Registored Agent

Name

LEE & AMTZIS, PL
5550 GLADES ROAD, STE. 401 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

B. The above named enlity 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 obiligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and tille if applicable. {NQOTE: Registered Agent signature required when reinslating)

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TLE MGR O elete L [T Change [ Addition
NAME LEE, R. RANDY NAME

STREET ADDRESS | 5550 GLADES ROAD, STE. 401 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 CITY-§7-2I9

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-71P

TILE O Detete TITLE [] Change [T Addition
HAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDFESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ pelete TiTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS e
CY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infarmation supplied {ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this report is true and ac atrall have the same legal effect as if made under oalh that | am a managing mermber or manager of the
limited liability company or the regetar or trustes p red 10 execute this report as required by Chapter 608, Florida Statutes.

R Romdu Lee w08 18983 930

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Dale Daytimne Phone #




