FILED

2004 LIMITED LIABILITY COMPANY Jan 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000014571

1. Entity Name
HOMEOWNERS ASSISTANCE GROUP, LLC

Secretary of State

Principal Place of Business Majling Address
1401 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
SUITE 200 SUITE 200
— RERNCAEEA AN GAC AT
01052004 No Chg-LLC CR2E083 (10/03) -
DO NOT WRITE 'N THIS SPACE 4. FEI Number I [Apnlied For
65-1133679 | INot Applicable

i : $5.00 Agditional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

LAW QFFICES OF CARRILLC & CARRILLO, P.A.
1401 PONCE DE LEON BLVD. DO NOT WRITE

R e BLES, FL 33134 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygratars, tyoes o ponted name of ragisered agen! and YWe f 2pplicablo OTE Pegsiered AQenl sigrature requirsd wnen esnstating DATE

Filing Fee is $50.00
bue by May 1, 2004

9. MANAGING MEMBERS S MANAGERS
TILE MGR
NAME SIGMA CAPITAL PARTNERS, LLC . e )
Y
STREET ADDRESS | 1401 PONGE DE LEON BLVD. SUITE 200 JHIOODOG0T2 36
omv-stzp | CORAL GABLES, FL 33134 01 A15.04-30016~008 5000
TITLE MGR
NAE CLM INVESTMENTS, LLC

STREET ADDRESS | 8550 WEST FLAGLER STREET
CITY-ST-2IP MIAMI, FL 33144

TINLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
GITY-ST-4P

TITLE

NAE

STREET AUDRESS
Ciry-87-2ip

11, | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statules. | further ¢ertify that the information
incicated on this report Is t'we and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing mamber or manager of the

limited liability compwwyed ta axecute this repart 28 requirad by Chapter 603, Florida Statutes.
o L : _ / FOS-A€p-goc]
SIGNATUR [ /A’& /ﬁ 4
Cal

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

Baywre Phone




