2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000043035
1. Entty Narro . Secretary of State
SIGMAR, LLC
Principal Place of Businass Mailing Address
835 HAMMOCKS DRIVE 835 HAMMOCKS DRIVE
OCOEE, FL 34761 US OCOEE, FL 34761  US
04082008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Apphied For
41-2140242 Not Appiicable
8. Certficate of Status Desired O Eese'gg; lﬁ;‘;’;‘i"“m

6. Name and Address of Curent Registersd Agent

AT DO NOT WRITE
OCORE. FL 4761 IN THIS SPACE

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

SIGNATURE

Signatuee, typed or rintea name of regrstered agent and titie £ ppicable {NOTE - Regaiered Agont signiiure raquied wher remstatng) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

HOO0E92549

. MANAGING MEMBERS/MANAGERS 73 Ue-800v T -0 128,75
TMLE MGR
NAMEE O'CONNOR, JACQUELINE

STREET ADDAESS | 835 HAMMOCKS DRIVE
CIry-§1-2Ip OCOEE, FL 34761

TIME

NAME

STREET ADDRESS
CITY-S51-2IP

TILE
NAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

TMLE

NAME

STREET ARDRESS
CITY-51-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 axecuts this report as requited by Chapter 608, Florida Statulas.

SIGNATURE: { S (Aoat s () oaisa

SICNATURE/ 4 MANAGING MESRBER, 0 AUTHORLZED REPRESENTATTIVE

Apr 11,2008 08:00 A



