2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT # L05000053743

1. Entity Name

SIGMA BAY INVESTMENTS, LLC

Secretary of State

02-29-2008 90103 046 ***138.75

Principal Place of Business

782 LE JEUNE RD
650

Mailing Address

782 LE JEUNE RD
650

MIAMI, FL 33126 MIAMI, FL 33126

gauLa -

i

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5805 Blye laqoon Dl s@ o5 Blue lagan DC
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. o 02082008  Cha-LLC CR2E0S3 (12106
Svite, 220 Svrte 220 g- (12/06)
City & State ' City & S}ata . 4. FEI Number Appiied For
eld AN 't: - Ad vy crvrin N -1:' ' 20-3121618 Not Applicable
3"7' 'p% 126 C(‘)jmg; # azg |26 CBNSW A 5. Certificate of Status Desired O gez'ggqt‘;f;jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
ROBERT ALLEN LAW _ %W(igLNh\*e "BW;I f’)‘e‘H' L PA.
1441 | treel Address (P.O. Box Number is Ngt Acceptable
S e o ELL AVENUE 1BEE Brideall AVE. 14th Floor
MIAMI, FL 33131
Cit . N Zip Code
Y Miawt FL | 227=

8. The above named entity 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 regfSter i

SIGNATURE-

JONONE ULy

1

dkme‘ registafad agent and iba  applicable.

{NOTE: Registered Agent signatur

@ required when reinstabing)

. Siqna:urt;, rypscﬁx P
, N

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mﬁke cﬁéc p__ajaﬁ e to l
" Florida Department of State

i

9. ER MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TITLE MGEGR X Change [ Addition
NAME PATRONE, ALFREDOQ NAME PATRONE  AIFREDO

STREET ADDRESS | 1441 BRICKELL AVE, SUITE 1400 SRETADDRESS | R 65 [ UE LAGOGN DR STE , 220
omy-st-2F | MIAMI, FL 33131 CITY-5T-2P MiaMl FL., 83126

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TIE £ pelete TTLE O change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE (2] Delete TITLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1TLE [ elete TITLE [ Change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-2ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under vath; that | am a managing member or manager of the

limited liability company or the receive%ﬂ?siee empowered to execute this report as required by Chapter 608, Florida Statutes.

v

/568

SIGNATURE:

IGNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l}n@ / Daylima Phone #




