2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 31,2006 08:00 AM

' DOCUMENT # L01000012847 Secretary of State
1. Entity Mame
SIGMA CAPITAL PARTNERS, LLC
hn::i‘;;aﬁirfla;eglgsmess Masling Addrass
1401 PONCE DE LEON BLVD. — 1401 PONCE DE LEON BLVD.
SUITE 200 SUITE 200 .
CORAL GABLES FL 33134 CORAL GABLES FL 39134 Immmﬂmmﬂ"mmﬁmlml[lmmmmmﬂﬂn
2. Prncipsl Place of Business 3. Mading Address
F Sulte, Apt. 1, eic. Sutte. Apt. &, stc. i 18t MOORE CR2E0E3 (10/05)
City & State City & Swizte 4. FE! Mumbes #Tﬁélé?For
l 65'1 134235 Mot Aépticj_\t_
Zip Country Zip Country 5. Cestficate of Status Desired | ?g'ggqafggi‘mm
6. Nama and Address of Curent Regisfered Agent 7. Name and Addresy of New Registered Agent
Mame
%’ﬁg\{ ggﬁggngiEcégRBttl\}%& ?ARR‘LLO' P.A. Street Address (P.0O. Bax Nutnber is Not Acceplabie)
SUITE 200 R
CORAL GABLES FL 33134 . G
Ciy F L—[ Zip Code

8. The above named enbity submits this statement for the purpase of changing its regrsterad office or registered agent, of botfy, in the State of Florida. @ am larmtar with, and a7,
the obligaticns of registercd agen.

SIGNATURE
Statute, ;ypeuei pﬂnled fnvg cf rugrsfeced agpent gt e & Hpo’vcublu iN{)‘E Regetered Agent sghalue requued wehea :ensmmql Dae N
oo LFILE NOWI FEETS $50:00° T~ -
T S i
Make Check Payable tp F!orida Department of State ”a,safuéfgég é‘é’?ﬂl 2 50,00
DueByMaw 2’006 Sy T e
9. SMANAGING MEM@ERS!MANAGERS ' . 19. ADCITIONS /CHANGES o
TWRE MGRM 1 pelet ik [ Change  [J s
NAME CARRILLO, PEDROR 7 HAME
STRELT ADDAESS {1407 PONCE DE LEON BLVD,, SUITE 200 STRLLT ADORESS
SArY~51- 0w CORAL GABLES F 33134 : Gin-st- a9
L MGRM 3 Detete UIE ohaoge A
NAME CARRILLO, FELIX R NAME
SIREET ACDRESS 11401 PONCE DE LEON BLVD., SUITE 200 STREET ATDRESS
on-st-of JCORAL GABLES FL 337134 oy -51- e _
it [ Delete TIHE Dicnange o
NAME NAME ’
STRLEY ADDRESS SIRLET ADDRESS
CiTY-8T-2p CATY-§1- 2P
b 3 Detete TRE Dlohange  Tla
NAME NAME
| STRCEF ADDALSY STREET ADDAESS
sm-sr-zlr_J EIVY-53-27
)it 3 petete LD Ochange [Jaw
SIAME NAME
STRCET ADORCSS STREET ADDRESS
CIY-§t1- 210 cliy- 5 A
e 2 Delete WitE Tomrge 340
NAME BN
STRELT ADDRESS STRLE! ADDRESS
CIfY-ST-IP CITY- ST- 2P

11. therety cerlity tnal the information supplied with this fiing does npt qualily far the exemptions contained in Secnon 118, Florida Sta(utes { {ucther cemty that the gl
indicatad on this report is frue and accurale and that my sigratiwe shatt havo the same fegal effecl as if made under oath: fhal t am a managing member ar managet of i

limted halitty cornpany of Ine receiver axeculd s repert as required by Chapler 808, Florida Statutes.
Ordeo R. C.crlle 22/06  Tos-4to-ton

IR ATIIDT.




