FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90144 050 ****50.00

DOCUMENT # L03000049920

1. Eniity Name
SIGMA DEVELOPMENT, LLC

Principal Place of Business Mailing Address

5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT

NAPLES, FL 34109 NAPLES, FL 34109 24 06 4 l 5 1 |

e T LA AR
!28IDTAW\M~M| TV"UI’\.I' ‘2%'0.1-4M|4_m( [m|‘ M- -
Suite, ApL. #, etc. Suita, Apt. #, etc. 04062004  Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FE| Number Applied Far
nqloxg;, F——__ Nap ICS‘F' 20—05563‘{'7 Not Applicabla
Zip | Country zip T Counlry N . $5.00 Acitionat
5 ‘+ 1o Ul s ﬂ 34 o s A 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. - S
Straet Address (P.O. Bg, ar is Not Acceptable
| PR sy Temn A
City i 5}
7Pk &S FL (3% /0

8. The above named entity submils this staterment for the purpesa of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with,'aer accept

the obligations of registered agent. -.")led? en V R Obfb o

(NOTE: Registered Agent signaiure requirad when reinstating)

SIGNATURE

Signature, typed of printed @ of regastered itle if 2pplicable,

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE . O pelete TMLE MG RAM Clchange  [HAcdiion
HAME NAME Gakes m‘-V‘j Cﬂ-p!{'ﬂ-\ %rburﬁ‘j__l_df

STREET ADDRESS smeETADDRESS | | 290 D Tamiam Trg Pl ,

CITY-ST-2P . CITY-ST-ZIP nap |¢5‘ Fu 34110

e O petete TLE ) Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-2F

LE O petete TILE Cchenge T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- ST-ZIP

me | T Cooete  F me ) ’ [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIy-Si- 2P

TILE [ Delete TILE [ Change [ Adtition
NAME NAME

STREET ADDRESS $TREET ADDRESS

OITY-ST-ZIP CITY-ST-21P

TITLE 0O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. Ivfurther'cérnfy that the information
indicated on this repert is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited jiability company or the receiver or frustee empowered to execule this report as required by Chaptar 608, Florida Statutes.

Stephen V. Robroon 236~
e — P S F— 593-3711

NAGING MEMBER, MANAGER, OH AUTHORIZED REPHESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TYRED OR PR

MAME OF SIGNING




