2004 LIMITED LIABILITY CO‘MPAhY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
3 ecretary of State

03-12-2004 90224 003 ****50.00

DOCUMENT # L03000000970

1. Enlity Name

SAGE ENTERPRISES Ili, LLC

Principa! Place of 8usingss

8800 GRAND DAK CIRCLE SUITE 400
TAMPA, FL 33637

Malling Address

8800 GRAND OAK CIRCLE SUITE 400
TAMPA, FL 33637

12008102

2. Principal Place of Business 3. Mefling Address

MR BRI e

Suite, ApL. ¥. oG, Suite, Apt, ¥ etic, 01142004 Chg-LLC CR2E0S3 (10/03)
City & S1ate City & Slate 4, FEI Number Agpplied For
01-0761170 ot Applicaile
o Coursry L Courtry 5. Cenificate of Staxus Desired [ ggﬂ; Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
DAVID J. POWERS, P.A, -
7777 GLADES ROAD SUITE 300 Street Address (P.O. Box Number is Nol Acceplable)
BOCA RATON, FL 33434
Cily FL Zip Cade

8, The above namad enlity submitg this statement lof the puwpasa of changing its registarad ofllce of registared agent, or both, i the Siate of Forida. | am lamiliar with, and accept

the obligationg of registared ageni.

SIGNATURE

Sgnanrs. yped of phinled ANTY D4 regisiersd agand A0 bie i aapRtaniss,

NOTE: ReQisttra) Al DONELYA fwtiiiad whith résiny SEABAgY

DATE

Flilng Fee s §50.00

Maka check payabls lo

Due by May 1, 2004 Fiorida Department of State

9. MANAGING MEMBERS /MANAGEAS 10. ADDMIONS /CHANGES

™ O geete me J{g@r}_ qggg vﬂ]’%@ber [JChangs 43 asdiion

NAME . NAE ¥

STREET ADPRESS smeeooeess [ 8800 Grand Oak Cir #400

cuy.57-2p ovs-  (Pampa, FL 33637

ne C3 pente T Otregs [ Addilion

NaME NAME

SIREET ADDAESS SIAEET ADDRESS

Y. 5720 orY-SI-TP
e O pees e [ Change  [] Addition
 STREEY ADORESS STREET ADORESS

ar.si-ap OTY.ST. 2P

e 3 petete e O Crange L] Addition

NAME NE

STREET ADDRESS STREEY AQDRESS

CITY-S1- 2P CITY-57-2P

Thé O feiele TIME CiCunge ] Adailion

NAME MANE

STREET AQDRESS STREET ADORESS

ony. 51 P iTY-§1-2F

e 3 Deteta TILE ClCoange [ Adelition

NAVE NAME

STAEET ADDRESS SIREET ADUHESS

ciy-st-a¢ CIvY.ST- 2P

11. ) hareby cerily thal the informalion suppi
indjcaled on this report is trus and
limivgd Eabilily company or thgrn

wilh this liling dos:
and thal my signaty

SIGNATURE:

Il have ihe same legal ellac) as if mada under oalhy;, that | am a managing member or manager ¢! the

Lafalily for he axamplion staled in Section 119.07(3)i), Florida Statutas. | further certify that the infarmation
cule this report as requited by Chapler 608, Florida Slaules,

3/S//

FTESIr(837

D NAME OF SIGNING MANAGING MEMBEN, MANAGEN, O AUTHONTED REPRECENTATIVE '

Cate Oaytrme Phong »




