FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000049920 ; (05-02-20035 90081 005 ****50,00

1. Enlity Narme
SIGMA DEVELOPMENT, LLC

Principal Place of Businass Mailing Address

12810 TAMIAMI TRAIL N, 12810 TAMIAMI TRAIL N.

34110, FL 34109 34110, FL 34109

e s I AR O
12810 Tamiami Trail North | 12810 Tamiami Trail North

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 20-0556847 Not Applicable
3 42 -l_f 10 CoumryU sa 3221 10 CGuSngy 5. Certificate of Status Desived (W] gese.ggaagﬁonal

- - 6. Name and Addreas of Current Registered Agemt - - e —— 7. Neme and-Address of New Reglstered Agent - - —
Name .
ROBINSON, STEPHEN V Stephen V. Robison
12310 TAMIAM| TRAIL N. Streot Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

12810 Tamiami Trail North

o Naples FL ‘ aféffie

8. The above named entity submits this statement far the purpose of changing its registered olfice or registered agsnl or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _M// Stephen V. RObison 3-10_05

nature, typed o printed name of registered agent and title if apphicable. (NQTE: Regrstered Agent signature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delets TILE . MGRM Kl change [ Addition
NAME GATES MCVEY CAPITAL GROUP, LLC NAME ‘Gates McVey Capital G,_-oup, LLC
STREET ADDRESS | 12310 TAMIAMI TRAIL N. smeetanoress | 12810 Tamiami Trail North
on-s-2P | NAPLES, FL 34110 Cv-$-2F | Naples, FL 34110
THE [ Deteta TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-ZP
YIMLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2I1P
TME [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-21p
Tme O Detete TALE O Ctange [ Addilion
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ Delete TITLE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE e Stephen V. Robison 3-10-05 239-593-3777

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytina Phone ¥




