Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <¥3
ANNUAL REPORT S
1998

I S st e T ==
FILING FEE | Annual Report $100.00 + $88.75 COrpo?:tlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1N ress ( I
" of Limited uaabim?Company DOCUMENT # M97000000218 i {x

FILED
FLORIDA DEPARTMENT OF STATE "CRETARY OF STATE
Sandra B. Mortham m\,ﬁFCF T ’hm T NS
Secretary of State
DIVISION OF CORPORATIONS

98 APR -7 AMI0:02
U(Yﬂv\

1a. Principa’ Place of Busmess Address

SAGMA ENTERPRISES, L.L.C.

1621 SQUIRREL TREE PLACE 1621 SQUIRREL TREE PLACE
EDMOND OK 73034 EDMOND OK 73034
2. Frncipal Place of Busmess 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. 4, elc. 0 4 /2 1 / 1 997 MD
4, FEI Number )
D Applied For
City & State City & Stale 73-1506417 [:] Not Applicable
T SoirTy — v oy 5. Date of Last Reporl 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Addrees of New Registered Agent/Office
Namea

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

e ApL 4. et OO 485487 - 3
~04/10/35-~(1 10701 3
oy : FEFR] RS PRk B0, 1

FL

0. Pursuani 19 tha provisions of Sectians 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Its repisierad office or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appoiniment
as registered agenl, and accep! the obligations.

SIGNATURE ____ . ... ... .. .. .. . . - o I - DATE

(Hugslored Agenl Accophng Appardment)  (NOTE Flegisiored Agent signature rog.ared when roinstal rgh
10. Title Maneging Members/Managers Business Street Address City, State and Zip Code
MGRM SAGONDA, SIMON J 1621 SQUIRREL TREE PLACE EDMOND OK

t
11. [ doheraby certity thatthe information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3) (i), Fiorida Statwtes. 1funher certify thatthe information
indicated on this annual report is true and accurate and thal my signature shall hava the same legal effect as if made under oalh; that | am a managing member or manager of the
limbad liability company or the receiver or {iystes rnpowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachman with an address. g

SIGNATURE:

Oaylrre Frove &



