2905 LIMITED LIABILITY COMPANY

REINSTATEMENT SEC. rAphiy

ARV O .
DIVISIC A O S 1ATLE
DOCUMENT # L03000022066 SIS e
SAGO PARTNERS, LLC 05 0EC \
: -7 AHip: 09
Principal Place of Business Mailing Address
67 SAGO PALM ROAD 61 SAGO PALM ROAD
VERO BEACH, FL 32963 US VERO BEACH, FL 32963 US
f
T T e IR T
Sufte, Apt. #. tc. Suita. Apt. #, etc. 11142005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ Eg'ggq;f;‘,“""a'
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

WEISE, FRANK E lll

651 SAGO PALM ROAD Streat Address (P.O. Box Number is Nol Acceplable)

VERO BEACH, FL 32963

City FL I Zip Code

. The above namad entity submits this statament tor the purpose of changmg its registered cffice or registered agent, or both, in the Stgte of Florida. | am familiar with, and accept

the abligationd ﬁmerad air,“ = W _Lg_ 1L/1Q / o

SIGNATURE
ratyre. ryped of panied name of registered agen: and irs If applicatie (NOTE: Regisisred Agent signature requlred whaen rainsisting} DATE

FILE NOWII FEE 1S $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100,00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
L MGRM [ Delete TITLE o _ - £ Change [ Addition
NAME WEISE, FRANK E 1) NAME LT I g s e s R T
SIREETADDRESS | 61 SAGO PALM ROAD STREET ADDRESS 12707051041 --001 w90, 00
CITY-S7-2P VERQ BEACH, FL. 32963 CITY-S1-71P
TLE [ Delete TITLE [] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$1-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IF CITY-81-2i¢
TITLE O Delele TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P any-gr-ae
TIME O pelete THLE %{EL ]:‘ ¢ ! .. [DChenge [ Adcition
NAME HAME J\_‘ F\ 6 ,. B F o
STREET ADDRESS STREET ADDRESS LRI ‘—AJ' U ,9 my
CITY-ST-2IP CITY-ST-2IP e,
TITLE O pelete TITLE [ Change [} Addition
RAME HAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicatad on this report is true and accurate and that gy signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
kmited liability com‘p_a_n_y_nuha.;aceive or trustee empoyrered to execute ihis report as required by Chapter 608, Florida Statytes,

SIGNATURE: MW & Q‘L I }6’/0"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE Daytma Phaone #




