FILED

2007 LIMITED LIABILITY COMPANY . Feb 12,2007 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # 102000009333 FoR 01-17-2007 90006 022 ****50.00
1. Entity Name
SAGE ROAD ASSOCIATES, LLC
Principal Place of Bysinass Maillng Adcess
102 HARBORVIEW LANE 102 HARBORVIEW LANE JUUUU450
LARGO, FL 33770 LARGO, FL 33770
|
2. Princlpal Place of Business - No P.O. Box # 3. Malling Address
L !.
Suite, Apt. #, eic, Suite, Apt, #, elc. 01902007  Chg-LLC CR2E083 (12/06)
City & Stete Ctty & Stata 4 FEINumber O 3(, &/ Applied For
ARPLIEDEQR s > Nol Applicabls
z» Couriry Z Country 5. Cortificate of Status Desired [ fz-oon Addiona)
T 6. Name and Address of Cutvent Reghitered Agent i 7. Name and Address of New Registared Agent
Namea
SULTENFUSS, SHERRY
102 HARBOR VIEW LANE Street Address (P.O. Box Number 9 Not Acceptable)
LARGO, FL 33770
. City FL ] Zip Codle
8. The above named entity submits this stalement for the purpose of changing i1s registerad oftice or registered agent, or both, in the Slate of Forida. | am tamilier with, and accept
the obligetions of regisiered agent.
SIGNATURE -
e Sionature. IyDed o I name Ok [eQIIITE S08M and oe i NOTE. ROgMIe0 ADEM SIONNLIE Iecired whet HEingtating) DATE
Filing Fee la $30.00 Maks check payabie to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ) CHANGES
e M O Detets TMLE [ Crange 3 Addition
NAME SULTENFUSS, SHERRY NAME
STREET AooREsS | 102 HARBOR VIEW LANE STREET ADDRESS
an-st. 5 LARGO, FL. 33770 CITY-ST- 2P
TME M [ Dvien TME Ochanme O aadiion
RAME MURRAY, GAIL NAME
STREET ADORESS | 437 ELLIS DALE ROAD, BOX 306 STREET ADCRESS
Ciry-st-20 CROSSWICKS, NJ 08515 orY-ST-2P
TME 1 Detste IE Ochnge [ addiion
MAME NAME
STREET ADDRESS STREET ADORESS
Y -57- 2 o.sTIe _ 1l
TmE O Deice e Ocage [ Axdition
NAME HANE
STREET ADDRESS STAEET ADORESS
GTY-5T. 29 cife-$t. 72
TME 3 optee me [ ttange ] Addition
NAME NANE
STREET ADODRESS STREET ADOFESS
CiTY-53- 2P CTY-S1- 2P
TmE 7 Oetets TILE O Change ] Addition
SAME MAME
STREET ADDRESS STREET ADORESS
enY-st-z Y- S5i-2P
11. ) horeby mmgulhm the information suppiied wilh this filing does not qualify for the exemptions containgd in Chapter 119, Florkda Statutes. | hurther certily that the information
indicatec on report is true and accurate and that ry signature shall have the same legal effect as it made undss oath; that | am a managing member o managers of tha
limitad liability company or the recenver or lrustee empowered 1o executs this repont at 1equired by Chapler 608, Florlda Statut
SIGNATURE: Q\WSKQ—R-JW Sheer g\)LTE&)rUSS ‘11(0]0‘7
mmu@mmmmnﬂmmmum ESENTATVE * DBeyime Prone »
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