2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000007827 Jan 26, 2007 08:00 AM
1. Enlity Name - S
e Secretary of State

TALLAHASSEE SISTERS, L.L.C. ry
Principal Place of Business Mailing Address
2928 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE
e e ’I“Hl” |’| m‘lll}" "}” IIWII”I "”“IW ’Ill“l“l"l“ ‘llll‘ m ‘ll’
2. Principal Place of Businoss - No P.O Box # 3, Mailing Addigss

Suile, Apt. #, olc, Suite, Apl. #. elc. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Slale 4. FEI Number Applied For

59-3629190 No1 Applicablo
Zip Couniry Zp Country 5. Certilicalo of Stalus Desired O gi‘ggﬁgﬂ”onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent

Name

VISCONTI, FRANK .
2928 WELLINGTCN CIRCLE

Stroct Address (P.O Box Number is Nol Acceplable)

SUITE 201
TALLAHASSEE FL 32309

Cily FL Zip Code

8. Tho above namaod enlity subymits this stalement for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or prinfed name ol registered poenl and ik | Appheable, (NOTE: Bagsiered Aganl sgnaturc 1enuved whan remslahng} DATE
FILE NOW!Nl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES
liil. MGR O Doiete 1t O Change [ Acktition
NAME FRANCES VISCONTI SANDON NAMI
SIRILTADDRESS | 2928 WELLINGTON CIRCLE, SUITE 201 STRLLTADOI 55 Pt ‘:‘_2._ Y e e
US| TALLAHASSER FL 32308 S 01/30/07~B002E-017 50,00
T MGR O Detere Nt ' (O change [ Addition
NAMI SCHNEIDER, LISA VISCONTI NAME,
SURETADDAISS | 2928 WELLINGTON CIRCLE, SUITE 201 STRIETADDIN 55
CITY-81-71" TALLAHASSEE FL 32309 Cly-s1-7w .
TIILE MGR O celete HILE ' [ change [ Addilion
NAME HAUSER, LORA VISCONTI NAME
SINIIAVINES | 2928 WELLINGTON CIRCLE, SUITE 201 SIRILTADDASS
cy - Si-/1P TALLAHASSEE FL 32309 ~ : CIlY-51-41P
n [ oolere i [ Change [T Addition
NAME NAM
SIREET ADIRESS SIREET ADDIE 55
CHY-S1- AP GilY -ST-/IP
ML O pelete mt ) change [ Addilion
NAMI NAML.
SIRLLT ADDRF S5 STHELTADDRESS
GIY-$1-71p CtTY-5T- 711
TNt 1 pelete MLt [O] Change [ Addition
NAME NAME
SIRELT ADDALSS STREET ADDRESS
CITY-SI- /1P CHTY-81-71

11. | horeby cerlify that the information suppliod with this fiing docs not qualify for the exempliens contained in Section 119, Florida Slawtos 1 furlher cerlily that the informaticn
indicaled on this report is rue and accurale and that my signature shall have the same logal effect as if made undor oath; that | am a managing member or manager of lhe
limited lability company ar tho receivor or Justec empowered io axecute this raport as reqguired by Chaptler 808, Florida Slatulos,

SIGNATURE:

ATUI

NE TYPED OR PRINTED WAME OF SIGNING MANA ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone ¥




