2006 LIMITED LIABILITY COMPANY FILED

¢ ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # 104000033425 o * Secretary of State
SIGMA SUB L, LLC
Principal Place of Busiress ' | Mailing Address
13829 SOFTWIND TRAIL NORTH 13829 SOFTWIND TRAIL NORTH
IACKSONVILLE, FL 32224 IRCKSOMVILLE, i 32224
— 1 [ENRRHE AT
04122006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE =z Tve— Foghadta
03-0543524 IOt Appticatie
.'% Certificate of Status Desired [ ?i-ggqﬁémm‘

6. Name and Address of C t Registored Agent

13625 SOFTWIND TRAIL NORTH DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signsture, lyped or printed name of reglatenst sgent and title it applicabie. {NOTE. Bapisiere Ayent signalos requirsd when renstating) DATE
Fiting Fea is $30.00
Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS 77
TME MGRM
NAME THORNTON, THOMAS M

STREETADDRESS | 13829 SOFTWAND TRAIL NORTH
CIry-ST- 2P JACKSONVILLE, FL 32224

e MGRM BoON0388533
Nt THORNTON, MARY G 1AA0S0R-B001 2018 50000

STREETADDRESS | 13829 SOFTWIND TRAIL NORTH
SITY -5T-2P JACKSONVILLE, FL 32224

TME
NAME.

il DO NOT WRITE

e - IN THIS SPACE

STREEY ADCRESS
Ciy-sT-2IP

THE

NAME

STREET ADDRESS
Gy ST-2P

me

MAME

SUTREY AI0RESS
SITY-S1-4¢

1. | hereby certify that the information supplied with this fiting does not qualify for the axernfamns contained in Cmapter 118, Flarida Statutes. | further cartify that the infarmation
indicatec an this report is zrue and accurale and that my signature shall have the same legal sfiect as if made under oath; that § 2m 2 managing member or manager of the
fimited fability company or the recelver or trustae empowerad to execute this report, as reguired by Chapter 608, Florida Statutas.

My C. TH%
SIGNATURE: Lo T

ummsmnmmon ?’nmmm:wmsmammlmmummmmmmsmmve Data 1/1 2 ic\@ Dueiea enovn ¢ L0 " popey




