2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L99000007827 | S Feb 08, 2008 08:00 AN
1. Entity Name -t Secretary Of State
TALLAHASSEE SISTERS, L.L.C. :
Principal Piace of Busingss Mailing Addruss
2928 WELLINGTON CIRCLE 2928 WELLINGTON CIRCLE .
2. Principal Place of Business - No PO Box # 3. Mailing Address ) .
Suila. Apr. #, ofc Suig, Apl #, elc. 15t MOORE CRZE083 (10/07)
City & Slate City & State 4. FEI Number Apphed For
58-3629180 Not Applicanla
Zi U Zi Kel¥[H i
Zip Country . Zip Courdry 5. Corliicale of Staws Desirad 0 gg}.gg‘ﬁgmnal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

VISCONTI, FRANK L

2928 WELLINGTON CIRCLE
SUITE 201

TALLAHASSEE FL 32309

Name

Steest Arfdress (P O, Brx Numbaer s Not Accapiable)

Cily

Zp Cede

FL

8. The above named entity submids inig statement for the purpose of changng its registeren office o regutared agent. or ooth, n the State of Flonda. | am famdar with, and accept

‘he obnyations of regisiered agenl.

SIGNATLIRE

Sagradute ypcd ot peared naTe of reg steragd aoiel v Hee Topp.sack)

ANOTE Ragilensst A Jert 80 alae ingae e #1980 12nssnng) CadE

TN e

AU ow 25 s 15
- .o After May 1, 2008, Fee Will Be $538.75 *, i ¢
‘Make Check Payable to Florida Department of State

.|

5 MANAGING MEMBERS/ MANAGERS

10. ADDITIONS [ CHANGES
TIE M slete T F e = Change Adoit:on
e F!fARNCES VISCONTI SANDON s o snnepngyy O
o ‘ ' A0 O ANR0NNST < 1 180 9%
SIREET ADDESS | 2928 WELLINGTON CIRCLE, SUITE 201 STREET ACDRESS L= A s s
eTy-8-2F  ITALLAHASSEE FL 32309 OY-$i-2p
TnE MGR - O3 Deleta TiTiE D change [ Additon
NANE SCHNEIDER, LISA VISCONTI NAME
STREET ADDRESS | 2828 WELLINGTON CIRCLE, SUITE 201 STREET ALDRFSS
cmy-st-2F | TALLAHASSEE FL 32309 Crry-gi-2
IMLE MGR O pelete ik Clchange [ agiton
HANE ~|HAUSER, LORA VISCONT! nAME
SISLETANDALSS | 2908 WELLINGTON CIRCLE, SUITE 201 SIHEET ALDRESS
Ciy-S-nP - ITALLAHASSEE FL 32309 CIY-Si-70
TNE O3 Delete TILE [Jcharge [ Addition
NAME NAML
SIREET ADDRESS STREE] FLRESS
(Y- §T-71F CINY-§1-2f
I O pelste L Ol chonge [ Additen
HAME HAME
SIREET ADIRESS STRELT ADDRISS
GITY-3T- 21 CInv-51- 29
TTLE O belate TiLE [ change [ Additisn
WAME NAME
STREET ADDSESS STREET ADDRESS
CITY-$1-ZIp CITY -5T- 248

11. | hareby cerify (hat the information supplied witn this filing does net quatity for the exemptians containad in Section 119, Flonda Statules [ turthor certily that the infzrmanon
irgieated on Lhis renorl is true and accurale and that my signalure shall nave the saine l2gal eftect as if neade voder vath: nat | ain amanaging memner ar manager of the
limiled tiability conpany or the racewer o1 1r| elow empoweres 10 execilg this report as required by Chapter 828, Florida Staiules.

smumunzgw [4\ { A Pk L Ovscont. A0S DS ALl

SIGNATURmD TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aln

Gaylara Povag



