~

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

LVARQ CASTILLO B, P.A.

1360 BRICKELL AVENUE, SUITE 20
MIAMI, FL 33131

DOCUMENT # L05000082761
1. Entity Name
SIGMA MIAMI, LLC W07AUG -8 pM g: 57
SEC - _
Principal Place of Business Mailing Address TAV‘L | ’Egzﬁég EEU'- S TATL
1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200 FL ORIDA
MIAMI, FL 33131 MIAMI, FL 33131
N P 0 AR
8351 NW 66 Street 8351 NW 66 Street

Suite, Apt. #, efc. Suile, Apl. #, elc. 07302007 REIN-LLC CR2E101 (1/07)

City & Siate City & State 4, FEI Number . Applied For
Miami Florida Miami Florida Z0 ~ B 5321 Not Applicable
3Z:I)f1 66 Cou[n]tré A déps 166 County 5. Centificate of Stats Desired (] ?z'ggqﬁgﬁmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (.0, Box Numbet is Not Acceplabie)

Zp Coce

City FL

the obligations of registered agent.

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

SIGNATURE * ~3u-o

ure, typed or prted name of reg:stered agent and 1tk | BpplCape. (NOTE: Registersd Agert signaturs required when reinstating) DATE /'

- [
Maka check payable to
m o
FILE NOWI! FEE IS $200.00 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGR ] Dedese e MGR ~—~ . =~ T X Change [ Addilion
NAME STREIT, SIEGFRIED NAME STREIT, SIEGFRIED
STREET ADDAESS |} 1390 BRICKELL AVENUE, SUITE 200 smecaonaess | B351 NW 66 Street
cv-sT-ZP | MIAMI, FL 33131 crv-si-2r I Miami Florida 33166
mLE MGR O oelere TITLE MGR Kl Crange [ Adaition
NAME PADRON, MARIA NAME PADRON, MARIA
STREETADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREETADORESS | 8351 NW 66 Street
CTY-S-ZP | MIAMIL, FL 33134 crr-si-2¢ - [Miami Florida 33166
TLE [ petete TTLE [ Change [ Acdition
NAME NAME I:! l::i 1
STREET ADDRESS STAEET ADDRESS **CEDD s Dl‘]
CITY-S1-ZP CITY-51-72IP
TILE 7 pelere TILE [ Crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-S1-21P
UME O Celete TITLE [ Change [ Aadiion
NAME RAME
STREET ANDAESS STREET ADDRESS g@{'f" 'Lg DERTT ATEP fpr=iyYre , O —
GITY-57-2P CITY-§1- 4P M B : 7] L "’{nﬁgi\ r” ({ j‘é'—' /
TLE O Delese TILE = OG-+l Atidon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-81-29

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A///({{/W s G;r/m;/ Steer " 7/30/07 ) 3vsssio
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANA OR AUTHORIZED REPRESENTATIVE Dele Daywrme Phone #




