2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ,(Anl .
DOCUMENT # L04000040956

1. Entty Name
HOMEOWNERS ASSET GROUP, LLC

Principal Place of Business M

1401 PONCE DE LEON BLVD., SUITE 200
CORAL GABLES FL 33134

ailing Address

1401 PONCE DE L EON BLVD., SUITE 200
CORAL GABLES FL 33134 ’

2. Principal Piage of Business 3

Maihing Address

Suite, Apt. #, atc

Suite, Apl. #, efc.

FILED
Jan 30, 2006 08:00 AM
Secretary of State

BEARREEMEmiL

15t MOORE CR2ZEQB3 ({1D/05)
Cily & State Cly & State &, FE} Numer - | lAppiied For
B 80-01 78773__ _ § [Nt Aggicat
- : = "
Zp Cauntry 3 Country 5. Certificate of Slatus Desired [} $5'00 Additional
Fee Required
6._Neme and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

LAaW OFFICES OF CARRILLO & CARRILLO, P.A.
1401 PONCE DE LEON BLVD., SUITE 200
CORAL GABLES FL 33134

Sueet Address (PO Box Number is Mot Acceptabig)

City

the obhgations of registeret agent.

SIGNATURE

Signature, typed of orrilad name of registered agent 2oa tite

Tapphoabke

MOTE Regislered Agent signature segured when remstaling} OATE

FILE NOWII! FEEIS §50.60
yable to Fiorida Department of State

Make Check Pa
o Due By May 1,2006 .

S

MANAGING MEMEBERS /MANAGERS

9. 10. ADDITIONS/CHANGES

HRE MGAM 3 pelete TLE e [ thange 7 At
HANE SIGMA CAPITAL PARTNERS, LLC NAME EpLEAE LRI UL o

STREET ADORESS {1401 PONGE DE LEON BLYD,, SUITE 200 STRCET ADORESS AT AG-E0 13020 5R.00
oNY-ST-EP {CORAL GABLES FL 33134 ot S
e MGRM 3 pelete TIRLE (O thange [ Ao
AN CLM INVESTMENTS, LLC SAME

STRECT ADDRESS {8550 W. FLAGLER STREET, SUITE 118 STREET ADORESS

GiTY-ST- 2P MIAMI FL 33144 GiTY-51-28

ThE 7 belate TiRE [ Change [ A
NANE T - e T g Ry T m o - - =
STREET ADORESS STREET AGORESS

GiTY-8T-20 CiTY-5T-&P

TLE 3 Detete TiALE [ Change [ Acin
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CTY-5T- 2P

T O3 oelete s Ol Change [ avbiie
HAME NAME

STREET ADDRESS STREET ADDRESS

crry-st-oe CITY-8T.70P

WIE | [ pelete LE [ Charge 13 Avitita
NAME NAME

STREET ADDRESS STREET ADDRESS

CATe-§T- 2P CITY-ST- 2P

11. ! hereby cerbly thal the information supghed wih this filing does not qualify far the axemptions contained in Section 119, Florida Statules, | further éert{ty that the Infarmation
ndicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited hability company or the receiver or trusiee emnpowered 1o execule ihis report as required by Chapler 608, Florida Statules,

4/ Attoczed fap.

/éaﬁpé Jos-4go-60o)




