2008 LIMITED LIABILITY COMPANY

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

i Y .
DOCUMENT # L05000098474 Apr 16,2008 08:00 A
1. Efriy Nam Secretary of State
AMANDA PALMS, LLC
Frncipa Pace of Busicss Mailig Address
1401 PONCE DE LEON BLVD., SUITE 200 1401 PONCE DE LECN BLVD., SUITE 200
e T ”mm I” "m IW "M "‘” ||m ||”| mlulw m‘H"» M"’ W '"J
2. Prinepal Place of Busmess - Mo PO, Box # 3. Maibny Address

Suite, ApL #. ele. Sure, At #, oto 16t MOCRE CR2E0R3 {10/07)
Ciry & Stace City & Stile 4. FEI Number Applied Fo
02-0760243 Not Apphcante
i Country i Ceurnry PP . $5.00 Addtional
5. Cervhecate <f Staws Cesrad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAW OFFICES OF CARRILLC & CARRILLO, P.A. Street Address {P.0Q. Box Number is Not Accepial-e)
1401 PONCE DE LEQN BLVD. ' PRSI ¢ e
CORAL GABLES FL 33134
City FL Zp Cede

8. The above namad entity sulymits tis statemen: 7or the purpese of changing its registered office or registered agert. o olh in the State of Florida, { am familiar with, and accept

lhe ohhigatiurs ol regiclergd egent

SIGNATLIRE

St bads WpEad 3 0r Ll TR O R S U G 03 T T ag fo T ke (NOTE Fogeatanet A Rl 8 0 el 2 g ozl & CRLnetaieng) L TE,
... FILE-NOW!!! FEEIS $138.75 . . . |
1 After May 1, 2008, Fee Will Be $538.75 )
Make Check Payable to Fiorlda Department of State f

9, MANAGING MIII\dBEFib;MANAGEF& 10 ADDITIONS CHANGES

HIL MGRM [ ieten T ] Change [ Additon

HAME SIGMA CAPITAL PARTNERS, LL.C RAME

SIRLFI ADDISS |1401 PONCE DE LEON BLVD., STE 200 SIKELT AR5 UNOGCSETS

P ATy S0 AT ‘J‘ _n :n e Ly

Ov-sT-ar |CORAL GABLES FL 33134 {7 -55-2P 4,/2908-H003 o, 0o

L, MGRM O petete TME [ change 7 Adkditen

HidiE CLM INVESTMENTS, LLC KAME

STRFETADDRESE | B550 W. FLAGLER ST, STE. 116 STREET ADOHFSS

GITY- 3T-21P MIAMI FL 33144 Oy - 5328

THTLE 1 Delete Nrig [ Change [ Additien

s - bhage

STAELT ADDALSS SFREET ACBRESS

BTy - 51717 Y. ST-2R

TITLE 3 Delete TITLE O change [ Additicn

AR NAME

SIALLT ADDALSS SIkeLT 2LDFESS

CITY-81-71P CHY-57- 2P

e [ petete TTE T Change [ adrition

1MARAE, NAME

STRLET ADDRESS STRECT AL0DRY SE

CiTY-37-7IF CiTY-57- 2P

Il % oot i3 [ change  [] Aoitinn

LARE NAME

STREET ADGRFSS STREET 4ADDRESS

CNy-s1-2ip CITy-57- 2%

11. I'herahy cartify tha: the mfurmation supplied with this filing does net quatify for the gxentions conta uaed in Section 119, Florida Siatutes. 1 turther centify that the inlarmauon
ind.eated on llus rencr s e ane aecurate and tha: my sigrature shall have the same lsgal eftect as if made under valn: that | am a managing merber ar manager of he
lirniled Hapiley company or e receiver o wUSIEE empowerey to execule this renodl as requirsd by C,Ilrlms*r B8, Florida Slatules,

e « 054 (0 -600]

SIGNATURE: % o7

SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNING MANAGING MEMBER, MANAGER, OR Al THORIZED REPRESENTATIVE Caw Baylte Piore




