FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000033425 01-18-2007 90017 034 ****50.00
1. Entity Neme
SIGMA SUB |, LLC
Principal Place of Business Mailing Address
2717 SW 101 TERRACE 2717 SW 107 TERRACE
GAINESVILE, FL 32607 GAINESVILE, FL 32607
Suite, Apt. #, elc. Suite, Apl. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0543524 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificate of Status Desired d Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent
Name — ; e
1 ™
THORNTON, THOMAS M IRORNTON, 1HOMAS M.
13829 SOFTWIND TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224
QATIT SW 10l "TerRACE
Cit _ . Zip Code
" Gainesyi lIE FL |3‘b(oo’7
8. The above named entity submits this statament for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name of registered agent and e if applicable. (NOTE: Regisiered AQen! signature required when rgingtang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departient of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM O Delete TIMLE ME&RIM Bd Crange [ Addition
HAME THORNTON, THOMAS M NAME THORMNTE N Y THOMAS rA
STREET ADORESS | 13829 SQFTWIND TRAIL NORTH smesTanoRss | D717 Sw 1oy TERR fr
ory-si-2P | JACKSONVILLE, FL 32224 CITY-1-2IP Cainesy Ll FL 32607
TME MGRM 3 Delete TMLE Mg kM B Change ] Addition
NAME THORNTON, MARY C HAME THORNTON, MARY C., ACE.
STREET ADDRESS | 13829 SOFTWIND TRAIL NORTH smernooness | 217 Sw 101 TTERR
CY-ST-21P JACKSONVILLE, FL 32224 CITY-§1-21P GALNED W lie 1= 32360 '7
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
LITY-ST-ZIP CITY-51-21p
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-5T-2IP
THLE [ Delete TNLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Dekete TILE {3 Change (] Addition
HAME PR T NAME : :
STREET ADDRESS | - STREET AGDRESS
CITY-S1-2ip CIFY-ST-21P
11. | heraby cerity that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) (MARY C.THORNTON) /5,
ot 15 - -
s|GNATURE:YY\a% C,%A,«I@'ru o7  353-333-3285
BIGNATURE AND TYPED O#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLTED REPRESENTATIVE Date Daytime F‘hone. 4




