2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ __ FILED

DOCUMENT # 101000014571 Feb 21, 2005 08:00 AM
1. Entity Name
v Secretary of State
HOMEOWNERS ASSISTANCE GROUP, LLC
Princtpal Place of Businéssn ; - _“___g”Me;iling Address ) -
1401 PONCE DE LEONBLYD. . _ .. . _ 1401 PONCE DE LEON BLYD.
SUITE 2 ) SUITE 200 " ” T o : o o -
CORAL GABLES FL 33134 . .. CORAL GABLES FL 33134
Suite, Apt # elc - Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State i City & State 4, FEI Numbey Applied For
_ 65-1133679 Not Applicable
e Country i ( Country 5. Cartificate of Status Desired (| $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent i o 7. Name and Address of New Registered Agent
S o - o Name
LAW OFFICES OF CARRILLO & CARRILLO, P.A. -
1401 PONCE DE LEON BLVD. Streot Address (P.C. Box Number is Not Acceptable}
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I — S
Signetuio, Fypod o phried Nams of rogrsiated agenl and titk § apnleable mﬁﬁ ﬁegnslmed Agsnl s;gqaluve requlrad whan ranstaing) DATE
FILE NOW'" FEEIS $50 00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 18 ADDITICNS ] CHANGES
Mk MGR 3 Delete TIE ] Change  [C] Addition
MAME SIGMA CAPITAL PARTNERS, LLC HAME TR E
STREFT ADDRESS | 1401 PONCE DE LEQN BLYD. SUITE 200 STRITTADDRESS 03 ;g?gaéﬁgégégﬁ 1T 50, 00
ov-ST-2¢ | CORAL GABLES Fl. 33134 ciry-t-P He et
TILE MGR '  Closes  f e [ Change  [] Addition
NAME CLM INVESTMENTS, LLC NAME
STREET ADDRESS |8B50 WEST FLAGLER STREET ] SIREET ADDRESS
CilY-81-2P MIAMI FL 33144 ) CUiY-51 4P
e ) o Ooclete [ e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Ciy-§7-1IF [k
1 o o S sl [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-7 RITY-51. 2P
TIILE o [ Delete A e - [J thange [ Addition
NAME NAME
STRE[T ADDRESS STREET ADDRESS
Cify- SI-2ip CIY.S1- 2P
T o N o O Delets Titf [ change  [] Addition
NAME NAME
SIRELT ADDRESS . SIREET ADOKESS
cy-81-2ip . - | CIY-§1-7P
11. [ hereby certify that the information supphed with this ﬂllng dees not quaiify for the exempnon stated in Section 119.07{3)(), Florida Statutes, 1 further certify that the information
indicated on this repertis e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trusteg erpgpowered to ¢, te this repart as requrred by Chapter 608, Florida Statules
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone ¥




