e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000014571

1. Entity Name
HOMEOWNERS ASSISTANCE GROUP, LLC

Principal Place of Business

1407 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES, FL 33134

Mailing Addrass

1401 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

—— it an L e —— -,

FILED
May 02, 2007 08:00 A
gecretary of State

GGG

04192007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
65-1133679 Not Applicable
ii ; $5.00 additional
5. Centificate of Status Desirad | Fos Required

6. Name and Address of Current Reglstersd Agant

LAW OFFICES OF CARRILLO & CARRILLO, P.A,
1401 PONCE DE LEON BLVD.

SUITE 200

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office o ragistered agent, or belh, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o prinlec name of registered agant and fitle if appucable,

(NCTE: Regisiersd Agant signaties required when renstating} DATE

Flling Fee is $50.00
Due by May 1, 2007

2

B MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME SIGMA CAPITAL PARTNERS, LL.C
STREETADDAESS | 1401 PONCE DE LEON BLVD, SUITE 200
CIry-81-2P CORAL GABLES, FL 33134

THLE MGR

NAME CLM INVESTMENTS, LLC

STREET ADORESS | B550 WEST FLAGLER STREET
CITY-ST-21P MiAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE
NAME *
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

UOOAN0TSTE?
lirﬁf*ﬂﬁi‘*ﬁ%:-éﬁhl:‘u_ 019 500,00

DO NOT WRITE
(IN THIS SPACE -

»

3

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue ana accurate and that my signature shall have the same legal alfect as if made undsr vath; that | am a managing member or manager of the

- wmgW e empowerad to exscute this report as required by Chapter 608, Florida Statutes.
- — - 4T / 57 R -7 _é"O_;ﬁbgor'
_SIGNATURE: _—7_ /_/___ 4( 2o %A
Date

BIGNATURE AND T\'FEMBIGNING MANAGING MEMBER, OR AUTHORRZED REPREBENTATIVE

Daylims Phona #




