2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000048161 Apr 16,2008 08:00 A
o Entiy Nom: Secretary of State
VILLAGE AT 1010, LLC
Principal Piace of Busingss Maling Address
1401 PONCE DE LEON BLVD 1401 PONCE DE LEON BLVD
SUITE 200 SUITE 200
2. Principat Place of Business - Mo 2.0, Hox # 3. Mailrg Address
Sune, Apt #. 8ln, Suite. Api. ¥, glc. 15t MOORE CR2E082 (10/07)
Cily & Staw City & Staie 4, FEI Numoe- Applied For
11-3750003 Not Applicatle
Zirs Country iR Couniry s 5 $5.00 Addional
5. Ceruhcate of Status Desired I Fec Aequired
6. Name and Address ¢f Current Registered Agent 7. Nama and Address of New Hegistered Agent
Narme
LAW COrFFICES OF CARRILLG & CARRILLG, P.A. . — ——
1401 PONCE DE LEON BLVD Streer Address (PO Box Numbar is Not Arccerian’a}

DUITE 200
CORAL GABLES FL 33134

City FL Zip Code
B. The above named entitly subaes tris statement for the purpase of changing wshegesterted office or regisieiad agant. or ool inthe State of Clarida, Tam famibar wilh, and accept
the ohigators of registared agani.

SICNATURE

S nlaL, WECH 31 ©F VLT € 40 12 1T S0SEL DT e ag D5 ik INDTE Rogpotered] Au0rt 56 Gt 0 1oq e 2 athih 1eistaling) LATE

FILE NOW!!! FEE IS $138.75 .
- After May 4, 2008, Fee Will Be $538. 75
Make Check Payable to Florlda Department of Siate

9. MANAGING MEMBERS:MAI\.A(‘EH& 10, ADDITIONS [ CHANGES

TILE MGRM [ Deets HE [T Change ] Adgition
HALE SIGMA CAPITAL PARTNERS, LLC NAME HEIETEN j4ea

STREETADORESE (1401 PONCE DE LEON BLVD., SUITE 200 STHEET ADDRESS I:l4.":f:j. ﬂ— - .;l:l}nl:!j EE 139,75
CIy-ST-2P |CORAL GABLES FL 33134 CITy-§7-2P T ’

L MGRM  Dalete TiTiE (3 Cnange (3 Addlitien
Haklt CLM INVESTMENTS, LLC FARIE

SIRFET ALDAESS | 8550 W. FLAGLER STREET, SUITE 116 STREFT ADDRESS

CITY-§T- 219 MIAMI FL 33144 CITY-57-2iP

HITT [ Datete Tifik [ Change [ Addition
Az - A

STHELT ADRRESS ) STHEUT ALDRERS

Y- 5T 2P LIry- 8120

TTLE [ oelete T O change [ Adaitisn
HALAL HAME

SIRLET ADDSESS STREET ACBRESS

CITY-§1-71F CITY-§i- 240

TOTLE [ Delere TIRLE [J Charge  {J Addit:on
TR AV

SIREET ADDALSS STHELT ALORISS

GITY-ST- 2P CTY-5T-2P

TILE 1 Datete TTE [ Change [ Acditisn
HARE RAE

SIREET SLDAFSS STREET ALDRESS

CHTY - ST- 21 CITy 5T 20

1. | herebsy certify thil the information supplied witn his fing doas it qually for the wxemprivns contzined in Section 119, Florids Stauses | urher cartlly that e nlormaion
inchcated on (his repori 18 rug @nd accurdle and that my signalure shail have the same legal etlect as i made under gatr: thal | am a iranaging iremier or manager of e
limitsd liatulizy conpany o the receiver St empowerad 10 exacute this report 2s requirsd by Chapter 808, Floruda Statulgs.

// 4/1 l/o §  3o5-4(°-b00]

URE AND TYPED OR PRINTED MAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [T Gaytia P

SIGNATUR




