2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

DOCUMENT # L05000053743

1. Entity Name

SIGMA BAY INVESTMENTS, LLC

Principal Place of Business

1447 BRICKELL AVENUE
SUITE 1400
MIAMI, FL 33131

Mailing Address

SUITE 1400
MIAMI, FL 33131

1441 BRICKELL AVENUE

ecretary of State

04-20-2006 90029 034 ****50.00

L T

2. Principal Place of Business 3. Malling Address
782 o Teune R4 782 Le=Teune Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
01122006 Chg-LLC CR2E083 (11/05)
(S, 50
City & State . __l - City & State . . 4. FEI Number Applied For
Miawe F D(ldd MM ciun F'OflClCl 20-31216 18 Net Applicable
%pe) { 2_ (s Countr)-f:. ' %’5 2 (p Country 5. Certificate of Status Desired O gese-gg 3?:;“"“3'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. Nary x T . .

ROBERT,ALEN LAW
1441 BRICKELL AVENUE
SUITE 4400
MIAML“..I'-LI__‘33_131 .
3y .

F o

— g~y 3

>

|\ =
e

Kl

City

FL|

8. The 8bove 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 obligations of registered agent,

SIGNATURE

Sigrature, typed or pnnte¢ name of registerad agent and tita if apphicabla.

{NOTE: Registered Agent signature requited whan reinstaing}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 1 betete TILE TlChange ] Addition
NAME PATRONE, ALFREDO NAME

STREET ADDRESS | 1441 BRICKELL AVE, SUITE 1400 STREET ADDRESS

CITY-57-2P MIAML, FL 33131 CITY-8T-2IP

TITLE 1 Deiete TITLE “IChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CRY-S1-4F CHY-ST-ZIP

TITLE 1 Delste TITLE —JChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ATy -ST-2P

TLE 1 Delets TITLE _IChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

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

FITLE 1 Delete TMLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am & managing member or manager of the

limited liability cormpany or the receiver

trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

Sr7 S 0¢ 305 Y¢ 224 7]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b

/

Dayume Phone #



