2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033425

1. Entity Name
SIGMA SUB |, LLC

FILED |
Jan 07,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -1
2717 SW 101 TERRACE 2717 SW 101 TERRACE
GAINESVILE, FL 32607 GAINESVILE, FL 32607 )
01042008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE PRy Fepiad o
03-0543524 Not Applicable

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Reglstersd Agant

THORNTON, THOMAS M
2717 SW 101 TERRACE DO NOT WR'TE

GAINESVILLE, FL 32607 IN

THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep! f

the obigations of registared agent.

SIGNATURE

Sigriatura. typed or ponled nama of registared agent and btis if apchcable INOTE Ragatarad Agenl signature raguired when reinstating}

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

o nonnT ST
O1/08 /03 -3004 10025 138

<
o DT )

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME THORNTON, THOMAS M

STAFET ADDRESS | 2717 SW 101 TERRACE
CITY-51-2P GAINESVILLE, FL 32607

TILE MGRM

NAME THORNTON, MARY C
STREET ADDRESS | 2717 SW 101 TERRACE
cITY-§T-21P GAINESVILLE, FL. 32607

TILE
NAME

cvstan DO NOT WRITE

TMLE ' IN

NAME
STREET ADORESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE v
NAME
STREET ADDRESS .-
CHY-5T-2P

THIS SPACE

11. | hereby cerufy that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter

indicatad on this repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
lirnited labillty company or the receivar or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WW ﬁma 147\3/’;%/\—

119, Florica Statutes. | further certify that the information

Qa« 52008 35:-333-3285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

U Date Daytime Phona #




