2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ] FILED

DOCUMENT # L89000007827 Feb 01, 2006 08:00 AN
1. Enfity Name Secretary of State
TALLAHASSEE SISTERS, L.L.C.
Principal Place of Businass Mailing Address
2928 WELLINGTON CIRCLE 2528 WELLINGTON CIRCLE
ACTER T WA
2. Principal Place of Business 3. Malling Address
Suite, Apt #, ete. Suite, Apt. #, stc. ist MOORE CR2E083 {10/05)
Cily & Staie City & Sfate 4, PEI Numper - L, Appl:ed For
- 59-3629190 I ot Applicat:
i Country Zip Couniry 5, Certfficate of Status Desited 3 gese ggq::?:é“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New R'egﬁr_aa AgeT T
Name
gé%%%é&LTSé?OKNLCIRCLE St@édress (P C. éox E\iumf:eir’ierct Acéeptable} o T
SUITE 201 e
TALLAHASSEE FL 32309

C.it-y T - ’ o ’ FL | Zip Code

8 The above named enlily submits this statement for the purpose of changmg its registered office of regfstered agem or both in the State of Flcr;da [ am famiiar with, and acceg
the cbligalions of registered agent. -

SIGNATURE
Signature, yped 01 prnted name of registerad agenl and tdle il n:lprmlbh {NDTE Puulsieieu Agem s-gnnrwe ranwed whéh rawnstgmn) DRTE
FILE Ao FEE i $so oo ) 008 41 4016 _
i}d.”li.’ﬂh -B0018-011 50,00
e, uanAGiNG MEMBEHS‘/MANAGEQS T 1&?" _ —  ADDITIONS/CHANGES
TITLE MGR [ petete TiLE O Change [ Aviiiic
NAME FRANCES VISCONTI SANDON HAME
STRECY ADDRESS | 2928 WELLINGTON CIRCLE, SUITE 201 STREET AGDAESS
ofv-s1-2r | TALLAHASSEE FL 32308 Y- $1-2P
e MGR [ Delete TLE [ Change [ Aackec
HAME SCHNEIDER, LISA VISCONTI NAME
STREET ADDRESS | 2028 WELLINGTON CIRCLE, SUITE 201 ’ STREET ADDIRESS
Civy-ST-2IF TALLAHASSEE FL 32309 | C”*:ST*IJP I ) o -
TILE MGR 3 Detete g {3 Change P
NAME HAUSER, LORA VISCONTI NAME
STREETADDRESS | 2028 WELLINGTON CIRCLE, SUITE 201 STREET ADDRESS
Grv-ST-2P | TALLAHASSEE FL 32309 cimy-sr-2p o . B
TITiE O Detets TILE [ Change ] Aa
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-Si-7lp LIV -SE-ZIP
TLE [J pelete TITLE O Change  [J Aduss
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIFY -ST- 2P CITY-53-7ip
e 3 Datete e Ol Change [ as™
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

TN heraby cerufy that the miormaton supplied with this filing does not qualify for the exemptions contalned 0. Section 118, Fionda Statutes. | further certify that the information
indicated on this report is frue 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
fimited liabifty company or the recaiver or trustee empowered to exacuts this report as required by Chagter 808, Florida Statules.

SIGNATURE: 1( jﬂv@ck /E\\Q.Ha lmcbmm [-23-D6 50 6b&-2A!

EIGHATURE TYPED PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytyme Phane ¥




