2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}’ Jan 30, 2006 08:00 AM

DOCUMENT # 101000014571 Secretary of State
1. Entfy Name
HOMEOWNERS ASSISTANCE GROUP, LLC
Principal Place of Busingss Mading AQoress o
¢ 1401 PONCE DE LEON BLVD, 1401 PONCE DE LEON BLVD.
SUITE 200 - SUITE 200
o o s VRN
2. Principal Place of Business ) 3, Mailing Address )
Suite, Apf. #, erc. Buite, Apt. #, alc 15t MOCRE CR2ECS3 (1005}
City & Siate - Chy & State - 4. FE) Number . Apptied For
] 65-1133679 NOiADDﬁEE_lg
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i‘ggqﬁfg;ﬂmm
1 8. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
| U name
11'2’3“{ ggﬂgg%giggﬁ%tb%.& CARRILLO, P.A. Shrest Address {F.O. Box Numiber is Nat Acceptatie} -
SUITE 200 -
CORAL GABLES FL 33134
City ) FL Tip Code

8. The above named entty submits this siaternem for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familias with, and accept
the obkgations of registered agent.

SIGNATURE N —m
Tugnate, yped o panted name of raghitered agent and ftie 1t applieable {HNOYE Reyislpred Agem signatuse reguired wher reinstating} DATE
= T b e e R R e T
- FILE NOWH! FEE [S450.00 .
Make Check Payable to Florida Department
. . DueByWMay1,2006 . -
5. MANAGING MEMBERS MANAGERS I OO ' - ADDITIONS } CHANGES _
TmE MGR 1 Delete TRE § %‘3”&8!748?[51 E; | Change 3 Asddi.
NAME SIGMA CAPITAL PARTNERS, LLC NAME 2 Ifﬂ? .}Bg:gsi 13-021 S0.00
STRIFT ADDRESS | 1401 PONCE DE LEON BLYVD. SUITE 200 STRELT ADDAESS o i
OrY-ST-2F | CORAL GABLES FL 33134 LTY-ST-5p
e MGR T celete mE T Charge
HAME CLM INVESTMENTS, LLC NANE
STREET AUDRESS | 8550 WEST FLAGLER STREET - STAZET ADDRESS
CRY-STIP (MIAMI FL 33144 B CATY-ST- 240
T T O Deete e O DOctage  Deacs
NAME ) ) T oo ST ) NAME T ’ ’
STRLET ADDRESS STREEY ADORESS
CiTy-51-2IP CATY-&7-21P
TME S ] ket Hifs [ Change TJai
RANE HAME
STRELT ADDRESS STALET ADDAESS
Y- 81-71p CITY-&7- 3P
THE o T oelete mE O Change [ Asé
NAME NAE
STREET ADERFSS STREET ADBRESS
oY - SY-7IF Oy -5T- 2P
e ' 7 ejere e P Charge A
~ MAME NAME,
STAEET ADDRESS STREET ADDRESS
o CHY-55-7IP Liry-8T-21P

1. [ hereby certity thal the informanon supplies with this fiing doas not quakfy for the es&émpﬂons camatned it Section 149, Florida Statuies. | further cer{ify that the l;ﬁforfﬁaﬁin
ndicated on s reporl)s rug and accyrale and that my signature shall have the same tegal eflect as if made uricier oathy that | am a managing member or manager of tix
hmited habdity company or the igcej siee empowared (o exacute this repart as required by Chapier 608, Fiorida Statutes

fadre @ Corrill  flsfog  zesdseboor

T e e ;3

SIGNATURE: _.




