2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L01000012847 Apr 16,2008 08:00 A
- Ennly Nam: Secretary of State
SIGMA CAPITAL PARTNERS, LLC
Princial Piace of Busnass Wailig Aguress
1401 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
SUITE 200 SUITE 200 I
TR e
2. Pincipat Place of Busingss - Mo PO Box # 3, Mailing Sddress
Suite, Apt. #, elo. Suite, Api. ¥, slc. 15t MOORE CR2E083 (10/07)
City & Sle City & Stae 4. FEI Numper Apptied Fo
65-1134235 Nos Applicacl
zi Couniry Zip Cournry 5. Ceribcate o Slatus Desirag 0 gi.gg}&g:{;ﬁonal
&, Nome and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Namg
N e ~ . .
ﬁg\{ ggﬂgESD\EJFLESERBILLb% & CARRILLO, P.A. Street Address (PO Box Numbet is Not Acceman's)
SUITE 200
CORAL GABLES FI. 33134
City FL Zp Cede

8, The above named enlity subymms thig statemeng o ihe surpose of shanging s 1egistered office or regimtaad agant, or peth i he State of Floadza. | ar familar with, and accept
the obxigaliuns of registered agonl.

SIGNATLIRE

Sagrarska O Ly €130 L0RILE AT OF 03] 8] DOSELT (B aepTsanky INGTE Rt 2,000t 3 0y & G e 2w Rosfe i) [ATE

. FILE NOWI!t FEE IS $138.75 . o
" After ‘May 1, 2008, Fee Will Be 3538 75 - i
Make Check Payable to Flonda Departmeni oi Staie

9. MANAGING MD"IBEP‘J!M"‘I\AGEFS 10. ADDITIONS, CHANGES

TiLF MGRM [ gzt TITE L lﬂﬂ!:ll:l';ilj[ﬂb 7 OChange 7 adanon
HepE CARRILLO, PEDRO R (At 0429/ 08-30031 001 1 29,75
STREETARDRISS (1401 PONCE DE LEON BLVD., SUITE 200 STHELT ALDRESS

City-s1- 2 CORAL GABLES FL 33134 NAREA2

HLE MGRM ] Delete TiiiE [ Change (T Addticn
HARE CARRILLG, FELIXR BARK

STRRETADDAESS | 1401 PONCE DE LEON BLVD., SUITE 200 STRFET ALDRESS

orv-5T-2r | CORAL GABLES Fi 33134 CTY-57-2

TLE [ Delete TIiE [ Change [ Acilion
HerE HANE

SIMELT ADDYESS SIEF ADRESS

CITY-81- 7P CITY-51-7p

THE 3 pelee TiTE [Jchange  [J Agdieon
HARE, Ha

CIBLET ADURLSS SIRLLT ADBFESS

CHY-ST-2IF CIFY-3i-2P

TILE O palete HILL O change T additien
1Ak NAME

SIREET ADDMLSS STREET ABDRESS

CINY-2T- 211 CITY-57- 2P

e ] Dot hE [C]change ] Adion
HARE NAME

STAEET KDDSESS STREET sCORESS

CITY ST 2IF CHY-ST-2%

1. | herahy certity ial the e domanon suppied with this iing dogs net guality for the sxenuystiuns contamed 1 Secnon 118, Flondn Sratues | furthsr o sernfy thal e infurmation
ind.cated on g repori s frug and accurale and thar ey signgtiure shall h am the samy legal elest as H nade under oaths hat | s a naraging iemhern or manager of re
imitgd it ley conpany o the recever Or Yuslgempowere:d 1o éxsoula this renc as [F(‘llll‘—d by Chapter 808, Florida Slaluies.

SIGNATURE: 4/1,/0p Fof-4E0-692/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE N Lot [FETR LAV SRR T




