2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # L03000000808

1. Entity Name

OPtS MANAGEMENT RESOURCES, LLC

Secretary of State

(05-14-2008 90080 048 ***138.75

Principal Place of Business

8800 GRAND OAK CIRCLE, SUITE 400
TAMPA, FL 33637

Mailing Address

8800 GRAND OAK CIRCLE, SUITE 400
TAMPA, FL 33637

VYUY &=~

KOO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
P e AR 04152008  Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3074787 Not Applicable
Zi Count Zi Count .
e ountry ® ountry 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

POWERS, DAVID J P.A.
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

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

City

FL ‘ Zip Code

8. The above named entity submits this stalement tor the purpose of changing iis registered office or registered agent, or both, in the State ol Florida. | am famifiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signature, Iyped of prinied name of ‘egisterad agent ang Iitle it appicabie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGBERS 10.

TIILE MGRM Xmuelg TILE [J Change  [J Addition
NAME SAGE LLC . NAME

STREET ADORESS | 8800 GRAND OAK CIRCLE #400 STREET ADDRESS

CITY. ST.2IP TAMPA, FL 33637 CIy-$3-2IP

TITLE MGRM [ pelete TITLE [[] Change [ Addition
NAME SAGE I, LLC NAME

STREET ADDRESS | BB00 GRAND QAK CIRCLE #400 STREET ADDRESS

CITY-ST- 71 TAMPA, FL 33637 CITY-SI-2P

TITLE MGRM [ Detete TILE [ change [ Addition
NAME SAGE lll, LLC NAME

STREET ADDRESS | 8800 GRAND OAK CIRCLE #400 STREET ADDRESS

CITY-81-21P TAMPA, FL 33637 CITy-ST-2IP

)13 O Delete THLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-sT-2IP CITY-$1-21P

TITLE O pelete M [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-8T-2IP CIFY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP / CITY-81-21p

11, | hareby certidy that the information supplie -$Ar the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and affcurgitg’ and that my signatureghalt higle the same legal eftect as if made under oath; that { am a managing member or manager ol the
limited tiability company or the recgfver ar frustee gmpowered to e:.:_ul his repor as required by Chapter 608 fFlorida Statutes.

SIGNATURE: /) i i/ ./"?/?ocn;:

o~
SIGNATURE AND Tyrgh OR PRINTED NANEAF SIGNING JEANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESMM’NE

Daytime Pnona 4




