2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT- Apr 22,2008 08:00 AV

DOCUMENT # L03000022066 Secretary of State
1. Entity Name
SAGO PARTNERS, LLC
Principal Place of Business Mailing Address
61 SAGO PALM ROAD 61 SAGO PALM ROAD
VERQ BEACH, FL 32963 US VEROQ BEACH, FL 32963 US
' ) o . C | 04082008No Chg-LLC CR2E083 (12/07)

. ’ ’_ DQ NOT WRITE lN THIS SPACE 4. FEI Number Applied For
SR SR o : ' " NOT APPLICABLE Not Applicable
o - B ' L \‘ 3 z' IR 5. Certificale of Staius Desired [ g‘g'ggnﬁiﬁ;“u"al

6. Name and Address of Current Registered Agent . i '

WEISE, FRANK E Il

61 SAGO PALM ROAD ) DO NOT WRlTE .
VERO BEACH, FL 32963 C "IN _THIS SPACE ' .“ wen

B. The above namec entity submits thig statement for the purpese of changing its registered office or registered agent, or botn, in the Stale of Flarida. | am familiar with, and accept

the ctligations of registered agent.
{00003 1 4406

s D

SIGNATURE T T T I T IO w T T A o - 0 TG W T e
Signature, typad or prnted nama of raginierec agant and tile || applicabla (NOTE: Registered Agen signelure requred when reinglaling) =1 “=fhain seiter LSS S T R R IV R P

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

5. MANAGING MEMBERS/MANAGERS , D e cos e :

TITLE MGRM e, Lo . Lo ‘,,‘\, VR
NAME WEISE, FRANKE II| o e R EEREDILERE
STAEETADDRESS | 61 SAGO PALM RCAD : v Lot T
onv-s1-zf | VERO BEACH, FL 32963 . L s "

TITLE

NAME

STREET ADDRESS
Ciry-s1-2ip

TITLE . . o .
NAME o

s s DO NOT WRITE

NAME
STREET ADDRESS e .
CTY-51-2F L

Tosn
B

TLE ' . S
NAME : N NS
STREET ADORESS
CITY-ST-71P

TILE
NAME .
STREET ADDRESS - ) .
CITY-S1-2P BRI,

Ao

e
e SRR e
DO AS

11. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifty company ar the receiyer or trusteae empowerpd topexecuts this report as required by Chapter . Florijda Statutes.
LS
;éfkj»fflf £ Wasd 2208
SIGNATURE: (215) 246-1326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / / Cale Daytime Phone #




