2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

DOCUMENT # L03000031234

1. Entity Name

BLUE SAGE LLC

Principal Place of Businass

334 EAST LAKE RD., #3089
PALM HARBOR FL 34685

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20109 007 ****50.00

334 EAST LAKE RD., #309
PALM HARBOR FL 34685

24062444

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suitg, Apt. #, etc.

e

|

i

|

[l

MOQRE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
RO -OIYP /5T Not Applicable
Zi Count Zi
e oumry e Country 5. Cerlificate of Status Desireg ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENCIA, GUSTAVO A
1731 SPLIT FORK DR.
OLDSMAR FL 34677

Street Address (P.C. Bax Number is Not Acceptable)

City Zip Code
' FL
i. The above named entity submits this slatement for the purpose of changing its registered office or reg{stered agent or both,’in the State of Florida. | am {amitiar with, and accept
the abligations of registered agent.
SIGNATURE 1,/. #- -0
Signatura, typed or prinled nama of registered agent and hitle ¢ applicable. Weg.sls:"ﬂ'»\g?ﬂt sngnalurP :eqmred whs (L] .ahng) DATE
: MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IME MGRM [ Dalete TITLE {Jchange L[] Addition
AME VALENCIA, ELIZABETH § NAME
TREET ADDRESS | 1731 SPLIT FORK DR STREET ADDRESS
ITY-ST-21P OLDSMAR FL 34677 CITY-5T-2IF
e [ Detete TITLE [Jchange [ Addition
AME NAME
TREET ADORESS STREET ADDRESS
TY-ST-21P CIiTY-ST-21P
e [ Delete TTLE ] Change [ Addition
AME . e L e - NAME e e e m
'REET ADDRESS STREET ADDRESS
- 51-21P CITY-5T-2IP
i [T etete TITLE [ Change [ Addition
ME NAME
REET ADDRESS STAEET ADDRESS
1¥-ST1-2IP CIiY-St-21P
LE ] Delete TITLE Ol change  [] Addition
ME MAME
REET ADDRESS STREET ABDRESS
Y-5T-2IP CITY-57-7IP
LE O oelete TILE [ change ] Addition
ME NAME
EET ADDRESS STREET ADDRESS
¥-S§1-21P CITY-5T-21P
. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made unaer cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AR

-
IANAGER, OR AUTHORIZED REPRESENTATIVE

Baytmé Phane #

Cl.’\.LnJL Q’

|/[4 ID/\I

2 m[‘-'?u n"™




