" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000048161

1. Entity Name
VILLAGE AT 1010, LLC

Principal Place of Business

1407 PONCE DE LEON BLVD
SUITE 200 '
CORAL GABLES, FL 33134

Mailing Address

1407 PONCE DE LEON BLVD
SUITE 200
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

AR ORI

04202007 No Chg-LLC CR2E083 (11/05)
4, FEI Numbar Applied For
11-3750003 Not Applicable
iticat i $5.00 additiona)
5. Certiicate of Status Dasired [} Fee Raquired |

6. Name and Address of Current Regjistered Agent

LAW OFFICES OF CARRILLO & CARRILLO, P.A.
1401 PONCE DE LEON BLVD

DUITE 200

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept

the ebligations of registerad agent.

SIGNATURE

Signatura, typed of printad name of regisierad agent snd iibe il sppicable.

{NOTE: Registerad Agent signaturs required whaed teinstating) DATE

Fllin:
Due

Feo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SIGMA CAPITAL PARTNERS, LLC

STREET ADDRESS | 1401 PONCE DE LEON BLVD., SUITE 200
CITY-S7-2IP CORAL GABLES, FL 33134

TITLE MGRM

NAME CLM INVESTMENTS, LLC

STREET ADORESS | 8550 W. FLAGLER STREET, SUITE 116
CIY-ST-21P MIAMI, FL 33144

TIME

NAME

STREET ADDRESS
CiTY-$T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-UP

TITLE

NAME

STREET ABDRESS
CITY-57-2P

TmE

NAME

STREET ADDRESS
CITY-57-2P

- UO0ODTS1433 - . |
. 05/18/07-80106-004' S0, 0

v :

DO NOT WRITE .
IN.THIS SPACE

4

11. 1 heraby certi
indicated on this report is trus and accurat
limited Kability company or the racaiver

SIGNATU

that the information supplied with this filing doas not qualify ior the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol tha
empowared (o executs this report as required by Chapter 608, Florida Statules. T - - o - . -

4{&?/0 7 205 - d4p-boo)

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

Dals Paytamk Phona # I




