2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000012647

1. Entity Name

SIGMA CAPITAL PARTNERS, LLC

Principal Place of Business —

1401 PONCE DE LEON BLVD.
SUITE 200 —
CCI{!AL GABLES FL 33134

Mailing Address

-SUITE 200

1401 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Busineéé_:

3. 7Mai|ing Addrass

I

L FILED
Feb 12, 2005 08:00 AM
Secretary of State

M

UM

I

|

Suite, Apt. #, ete. - Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04}
City & State City & State B 4. FE{ Number Applied For
e . < _ 65-1134235 Not Applicable
Zp Country Zp Country E. Certficate of Status Desired ] Ii:se.g?q lﬁiﬂ;lional
6. Name and Address of Currant Hegistered Agent 7. Name and Address of New Registered Agent
Name
I{ﬁg{ ggﬂggsogigés%lﬂ\‘/%& CARRILLO, P.A. Street Addross (P.O. Box Number is Not Acceptable) o
SUITE 200 SR
CORAL GABLES FL. 33134
City Zip Code

FL

8. The above named entity sub.r;u'ts this statement for the purpose ¢of changing its registered office or reglstered

the obligations of registered agent.

SIGNATURE

7agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, lyped of prln;d name of ragwslélf;d agoent and tile T apphc able

(NOTE Registared Agent sgnature regurad when rerstaling)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
Y " MANAGING MEMEBESS/ MANAGERS 10, e ADDITICNS]CHANGES ‘
TIiLE MGRM ] O csjete [LE t }if!ifi[ll}{.fE‘EEEE;Ei [J Change  [] Addition
NAME CARRILLO, PEDRO R NAME Ged12/05-80034-002 50,00
SIREET ADORCSS | 1401 PONCE DE LEON BLVD., SUITE 200 CIRELT ADDRESS mt e - -
cav-St-2p JCORAL GABLESFL 33134 . _ Y5170 )
fine MGRM L7 Delete i [ Change L] Addition
NAME CARRILLO, FELIX B . NAME
STREET ADGRESS (1401 PONCE DE LEON BLVD., SUITE 200 STREET ANDAESS
o ST-ZP  |CORAL GABLES FI 33134 _ oY LI e B
TTE 1 Delete TITLE [ Change” [ Addition
NAME NAME
STRCET ADORESS r STAEF T ADDRESS
CTY-ST. 1P £ie-51-29
TILE [ Delete ine [T Change  [C] Addition
NAME HAME
STREET ADDRESS - SIREE T ADDRESS
CITY-ST-ZIP ) City-S1- 219
TALE [ Detete s [ change ] Acdilion
NAME NEHE
STRECT ADDRLSS SIRIE7 AGDRESS
CIFY-ST- 2P Cirr-S7- 219
mee [ oelete Bt [ chage [ Additon
NAME NAM
SIREET ADDRESS STRELTADORLSS
Y. ST-2IP CeSl 2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. ! further certify that the informaticn
indicated on this reportis rue and accurate and that my signatre shall have the same legal effect as if macde under oath, that | am a managing membaer or manager of the
trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

limited liability ccmpanw
SIGNATURE: /)/ ,

39,(’410 -{ooi

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

Daytime Phone ¥

% ¢ bs



