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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT : :

DOCUMENT # L06000031628

1. Entity Name
SINGULAR GLOBAL ADVISORS, LLC

Principal Place of Business

B08 BRICKELL KEY DRIVE, #201
MIAMI, FL 33131

Mailing Address

808 BRICKELL KEY DRIVE, #201
MIAMI, FL. 33131
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5. Certficate of Status Desired [}

$5.00 Adaitional

Fea Raquired

6. Name and Addren of Curranl Raglatarad Agant

ESPANA, GILMA
357 ALMERIA AVENUE #801 A
CORAL GABLES, FL 33134 L T
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8. The above namad entily submits this statement tor the purpose of changing its registered office or reglslered agent or both, in the State of Florida. I am Iarmluaf with, and accepl

the obhgauons ol regls:ereo agent.

SIGNATURF

1« " Signalure. lypad of printed name of regestersd agent and Lise |l applicabls
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0 FILE NOWH FEE IS $138.75
" After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ESPANA, GILMA

STREET ADDRESS | 357 ALMERIA AVE, #801
CITY-ST-2IP CORAL GABLES, FL 33134

MGRM

SANCHEZ, DAVID

808 BRICKELL KEY DRIVE, #201
MIAMI, FL 33131

TITLE

NAME

STREET ADCRESS
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STREET ADDRESS
CITy-ST-2IP
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STREEY ADDRESS
CITY-ST-2P
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11. | hereby certify that the information supplied with this filing does not quality for the exemphons contamed in Chapter 119 Flonda S!alules | further certfy that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of tho
limited liability company or the raceiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Catw Daylima Phone #




