2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033425

1. Entity Name
SIGMASUBI, LLC

Principal Place of Business

13829 SOFTWIND TRAIL NORTH
IACKSONVILLE, FL 32224

Maifing Address

13829 SOFTWIND TRAIL NORTH
JACKSONVILLE, FL 32224

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90114 031 ****50.00

HKUVUUI'Zaw

B B

L

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E0B3 (10/03)
City & State City & Sate 4, FE| Mumber Applied For
03- DSLIL 3 5 Q-L,‘ Not Applicable
Zip Courtey Zip _ Country 5. Ceriificate of Status Desred ~ [] fg-ggqgﬂ"maj
8. Name and Addreas of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
THORNTON, THOMAS M
13820 SOFTWIND TRAIL NORTH Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32224
City FL | Zip Codte

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, typed o pririad nome of Tegridsrec sgent and fie 1 apphcaihe. (NGTE: Ragaterad Agent signatyre faquineg whan rengiasng) DATE

Flling Foe is $50.00

Do by may 1, 2005

rér(
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIME "MGRM 1 Delete TILE [J changs [ Addition
NAME THORNTON, THOMAS M NAME
SRREET ADDRESS | 13820 SOFTWIND TRAIL NORTH STREET ADDRESS
CIrY-$1-21 JACKSONVILLE, FL" 32224 CIFY-SF-7P
TILE MGRM [ Delete TME [J Change [T Addition
NAME THORNTON, MARY C NAME
STREETADORESS | 13828 SOFTWIND TRAIL NORTH STREET ADORESS
Ciry-s7-2p JACKSONVILLE, FLL 32224 Civy-ST-2P
THEE 3 Delete TITLE [ Change ] Addition
NARE NAME - - - —_
STREET ADDRESS STREET ADDRESS
crY-ST-2e CIFY-5T-7P
TME {1 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1- 2P CITY-ST-TP
TLE O Dewls TIME 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 7P
Lyt 1 Detste TME A change [ Addition
NAME NAME
STREET ADDRESS ¥ STREEY ADDRESS
CITY-ST- 77 CITY-ST-7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as It made under oath; that | am a managing member or manager of the
limitad liability comparty or the receiver or trustee empowered to execuie this report as reguired by Chapter 608, Florida Statutes.

saeNATURE:Wa/Uh C'%ﬂm %//!éoﬁ (Go4)2a0-4077

SIGMATURE AND TYPED OR Fm?fiﬂﬂ OF SIANING MANAGING MEMEER, MANAGER, O AUTHORIZED AEPRESENTATIVE Dayurme Phona #
L4



