2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Apr 03,2008 8:00 am

DOCUMENT # 107000110653 ecretary of State
FEDUN SISTERS, LLC 04-03-2008 90069 004 ***138.75
Principal Place of Business Mailing Address
2512 REGATTA DRIVE 2512 REGATTA DRIVE
SARASOTA, FL 34231 . SARASOTA, FL 34231
S P G AN R0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Apopliad For -
&(_a‘l Y/ 399 ? Not Applicable
Zip Country 4 Country 5. Centficate of Status Desired [ ?ese'ggqlﬁﬂ;’;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CALVIN J. DOMENICO, JR., P.A.
2512 REGATTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL FL
City FL Zip Code

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

the obilgauqzls d ageni.
SIGNATURE QM« _5( / 3%4 2 f

typeﬂ o printod name of registered agalit and titke f appicabia. (NOTE: Ragistared Agent signature requirad when reinstating)
[ i3 e
FILE NOWI! FEE IS $138.75 ’ Make check payable '-0
After May 1, 2_008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES :
TME MGRM “%Delele TTLE meRms E/Change " [ Addition
NAME BAILEY, ANDREA NAME Grasso r Safdnn
STREET ADDRESS | 2512 REGATTA DRIVE sTaeet DoREss | 3 B '?a.r(tw\
CTY-ST-2F | SARASOTA, FL 34231 ov-srze |Reme, Y. 13 9’ Yo
TLE 1 Delete TILE N ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST-2P
THLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-7P CITY-51-ZP
TILE 7 pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-S7-2P CITY-51-2P
TLE [ telete TITLE ‘ ) O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2P ) CITY-ST-2iP '
TITLE [ delete TITLE - _ O Addition
NAME NAME . . - e
STREET ADDRESS STREET AODRESS
CITY-S7-2PP CITY-S¥-P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE- %9@%’/&# 3/50/5? 3i6-337 Y6k




