2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000070676 Feb 04, 2008 08:00 AN
1. Enitily Nama e ®
Secretary of State

SIGMA FUNDING, LLC
Princizar P:ace of Businass Maiing Ackdress
1348 FRUITVILLE RD., SUITE 202 1348 FRUITVILLE RD., SUITE 202
T T ”"I{l” |“ ||H| |HH ||m Ilm Ilm IIW ’“H ||“| |W |||‘| |“II‘ HHIH
2. Principat Mlace of Business - No 2.0 Bux # 3. Mahng Addross

Suite, Apt. . e, Suite, ApL #, etc. 15t MOORE CR2EG83 (10/07)

City & State City & State 4. FEI Numoer Applied For

51-0595609 No: Applicatle
Zip sntry Zi Saun iti
< Country =P Courry 5. Cerlificate of Status Desired [ gese'ggq::?g"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

gg:}hﬁ.%ﬁ' SS.P-EVEN T Street Aridreas (P.0O, Box Number is Not Accentapie)

SARASOTA FL 34237

City FL Zip Code

8. The above named entity sulyvits tus staternen: for ihe purposs of changing s registsred office or registerad agent. or ooth, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
St et o oered Aame of reg 5% 1 G020 Tt oppishola (MNOTE Reteras £00T1 5 @ W 1CY e whon 1ensinimg) CATE
Make Check Payable to'FIorIda Depanment of State’
Ay A el A s
g, MANAGING MEMBERS,'MANAGERS 10. ADDITIONS / CHANGES
bl MGRM [ Delete TIiLE [) Change  [] Addition
NANE WITTMER, STEVEN T NAME
STREET ANORESS | 2014 4TH ST. STREET ARDRESS
CiTy-ST-ZiP SARASOTA FL 34237 CiTy-57-2P e ,«; * ,‘ﬁD‘__ - 1.3,3 —,,-—
et +r ,,_.
e MGRM O getete TTiE T e L) Adation
HAME MCNELIS, MICHAEL RAME
STEEET ADDRESS | 1348 FRUITVILLE RD. STREET ALDRFSS
CITY- ST-2IP SARASOTA FL 34237 CIY-53- 4P
TILE 3 palete Wik [ change [T Aaditicn
NAME RAME
SIAEET ADDRESS STREET ACDRERS
GifY-8T-21P CITY-55- 2P
TILE O Deleie TITLE . ] Change [ Addion
NARE, HAME
STREET ADLRLSS STREET ALDRESS
CiTy-81-2iF Chy-53-2:0
THE O pelete TITiE M Change [ Addition
HARE NAME
STREET ADDRISS STREET ALDRESS
CIFY-5T-2IP CIEY-57- 7P
TILE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET 4DDREES
CiTy-ST-2IF CIy-5t-2p

I hereny cernfy that the information suppried with this filing does not qualty for the sxemptions contaed in Section 119, Flundz Srawtes. | turther certily that the infarmation
" ingicated on lhis repcrt is true and accurale and that my sigpalure shall have the same legal eftect as if made under vatn: that | am a managing mernber or rmanager of the
Iimilad liability company or the receiver or Trustgp empowe ]l to execule this report as required by Chapter 808, Flurida Stalutes.

~IGNATUR / Fo [fog

SIGNATURE AND TYPED OR pm}n’n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPAESENTATIVE cad Layler o Prne &




