FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000013824 04-98.2005 90028 046 ****50.00
1. Entity Name
SAGE CAPITAL INVESTMENTS, LLC
Principal Place of Business Mailing Address FOrS
PO BOX 3293 PO BOX 3293
JACKSONVILLE, FL 32206 US IACKSONVILLE, FL 32206  US _
e T AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 03282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number ; Applied For
, ﬁFPtrEB-Feﬂ—-jé"' /éf&g?ﬂi Mot Applicable
Zp Country o Country 5. Certificato of Status Desred [ ?ig?qumm
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglsterad Agent
Name

POUCHER, ALLEN L JR. .
2257 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pringed name of negi agent and rale 4 {NQTE: Ragistensd Aga sigrtura nequined whan reinsieting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. s MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Celets ME Ochange [ Addition
NAME BEESON, DANNY R NAME
STREET ADDRESS | PO BOX 3293 STREET ADORESS
CITY-§T-2p JACKSONVILLE, FL 32206 oy -8T- 2P
TME MGRM O Delete ™me [OcChange 7 Addition
NAME BOTKIN, ROBERT NAME ’
STREET ADDRESS | PO BOX 3293 STREET ADDRESS
CMY-41-2IP JACKSONVILLE, FL 32206 ) CITY-ST-2IP
TmE 0 Delete puts O Change [T Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CY-S1-2IP CTY-§T-29
e [ Detets e [ chengs [ Additien
NAWE HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TME [ Delete TILE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2P
TME £ Delets TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-0p CITY-6T-ZP

11, thereby ceni‘z.that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3‘§i). Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recsiver ofustes empowered to g e this report as required by Chapter 808, Florida Statutes.

25_% 5 lef-Ml-2202

Daytime Phone #

SIGNATURE:

SIGKATURE AND ED OR PRINTED MAME OF SIGNTNG MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




