PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

.-,

SR o CFILEG
LIMITED LIABILITY S&89:Md FLORIDA DEPARTMENT OF STATE DN%%FQRHEE%RCY OF STAIE
COMPANY SR e Secretary of State ) ORPORATIONS
REINSTATEMENT e DIVISION OF CORPORATIONS 09 SEP |1, N §: Y

T
DOCUMENT # R000O0F 333

1. Limited Liability Company’s Name ‘
SaGe RoaD ASSoCIATES, LLC
109 HARGRVILwW LALE
LARGO ] L 3yR77°

CR2EQ41 (8/05)

2. Principal Office Address 3. Mailing Office Address
SAMS ODAME 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. =1 A

5§, Date Organized or Qualified

To Do Business in Florida

City & State City & State

@. FEI Number Applied For

Not Applicable
Zip Country Zip Country 7
. i
[ 2 -c‘ A CERTIFICATE OF STATUS DESIRED .

8. Name and Address of Current Registered Agent

SHheRRY  SULTFUEUSS

Street Address (P.O. Box Number is Not Acceptable)

109 HARGORVIEW LAVE

Suite, Apt. #, Etc.

Name

State Zip Code

T laeoo U FL| *23770

9. |, being appointed the registered agent of the above narrjd limited liability company. am familiar with and accept the obligations of Chapter 608, F.S,

e, Shn w3 J4J0 6

[+ ] REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
- Sherry SocTeurvSSlina Hacsaansw e Lirbo FL 23770
- Box 206
H\ NN MU@Y&A\J 4>y ecyofhke B J _ _%_\ﬁg?_%_)lLC/iél 0.5 os515~
- oy | P! e - -
[a/2ap eI IR =-01E #3EE. 00

11.1 cprtify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Jiability company name satisfies the requirements of section 608.406, £.5., and that
athfees owed by the limited llability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

I\sdig::‘l;lilnrz(;;emberlManager %’V\ Vgﬂﬂ/ AV /IL/ ' Date fi/ [ L’l/ 0@ Daytime Phone # 7g27 -;g é b&)b 7
lember/

Typed or printed name of signing Managi




