FILED

2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT (AP'y.
DOCUMENT # L04000040956 ‘

1. Entity Name
HOMEOWNERS ASSET GROUP, LLC

Secretary of State

(02-23-2005 90155 037 ****50.00

Principal Place of Business _ Mailing Addrass L
1401 PONCE DE LEON BLVD., SUITE 200 1401 PONCE DE LEON BLVD., SUITE 200 3 [] U U B 8 5 2
CORAL GABLESFL 33134 - : CORAL GABLES FL 33134 .
i
s s IR R0 ERAE
Sults, ApL ¥, o1c. Suite, Apt. #, oic. sst MOORE CRoECES (10/04)
City & State Cily & State G Applied For
wﬁb: O I-‘l’g q —13 Not Applicable
Ze Courtry Zp Country 5. Cenificaw of Status Dasired [ figg;gw
6. Name and Addroes of Current Registersd Agent 7. Name and Address of New Regisierad Agenl
L e e — T T o Name ’
Tt N e e
CORAL GABLES FL 33134
City FL I Zip Code

8. The above namad entity submilts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , iyped o prneec o agurt and beis (NOTE Regrsisrd Ageni Sgnature moused whin Ianstavng) ,-1_5
- HCOEAIOK e s T e L A T N S o N . . .
SAIEERSHIE NOW)T, FEEIIS 350,007 By
ia-vgg«'&t‘@fés P‘i bty :‘P}«Floru " o
e Ry ST PARA - Ve
rged i By, Due By May 1, 200872 :
9, . MANAGING MEMBERS | MANAGERS 10. ACDITIONS] CHANGES
hili MGRM 3 peien nie O change  [J Addition
HAME SIGMA CAPITAL PARTNERS, (LLC NAME
STREET ADDRESS {1401 PONCE DE LEON BLVD., SUITE 200 STREET ADORESS
CIFY-ST-2IP CORAL GABLES FL 33134 cry-st- 2P
e MGRM O Dete e O chang 3 Addition
AME CLM INVESTMENTS, LLC NAME
SIREEN ADDRESS | 8550 W. FLAGLER STREET, SUITE 116 STREET ADOPRESS
arv-si-p |MIAMI FL 33144 QY-Si- 7P
e [ paters Wi ) . _ O change ] Addition
RAE -7 RAME - - - - - —_ T T -
STREET ADDRESS STREET ADDRESS
Cry-S1- 6P CINY.SI- 7P
TILE [ Deicis e [ changse [ Acdition
NAME RAME
SIREET ADDRESS STREET ADORESS
cuy. S1- 2 aTy-sT- 29
nne [ Delewn WLE Dchange [ Addition
KAME NAME
STREL} ADDRESS SIREET ADGAESS
CIv-§1- 0P ory-§7- 79
WILE [ Detets IME [ Change 3 Addition
NAME NAME
SIREET ADORESS STRET T ADDRESS
CIiY.ST- 2P any-$1- e

11_ | hareby cerﬁ?.mat the information supplied with this fling doos not quality for the exemption stated in Sacton 119.07(3Xi), Firida Statutes. | lurther cerlily thal the information
indicated on this report is tue and accurale and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member o1 manager of the
limited Lability company or the receiver_ar trusiea empowsred 10 execute this repon as required by Chapler 608, Florida Statules.

) /’ //(4/9_3‘ 305-460;4001
SIGNAT'LIEEME'II;REWT\‘PEBW PRNTED NAME OF /“-/ oR ) REP! ATVE Cae Dayirma Phone o

t



