./."*

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032842

1. Entity Name

VIRTUAL SAGE, LLC

Principal Place of Business

2585 GLADES CIRCLE
WESTON, FL 33326

Mailing Address

2585 GLADES CIRCLE
WESTON, FL 33326

FILED
Apr 16,2007 08:00 AM
Secretary of State

AR W R

DO NOT WRITE IN THIS SPACE

02132007 No Chg-LLC CR2E083 (11/05)
&. FEI Number Applied For
51-0480833 Not Applicabla

5. Certificate of Status Desired Xj ?ese. ggq:j\::;ﬂnnal

6. Name and Address of Current Ragiaterad Agent

FINEBERG, LIBO B ESQ
3500 GATEWAY DRIVE, SUITE 201
POMPANOC BEACH, FL 33089-4870

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. Tha above narmed antity submits this statemant for the purposa of changing #s reqisterad office or registered agent, or both, in the State of Florda. | am familiar with, and accept

Signaturs, typad or prinlad namae of ragistared agsnt and Iitle If appiicable

(NOTE Regislerad Agani signature required when raingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME GOLDMAN, RICHARD M

STREET ADORESS | 2585 GLADES CIRCLE
CAY-S7-2P WESTON, FL 33326

TITLE MGRM

NAME GOLDMAN, RENEE K
STREET ADDRESS | 2585 GLADES CIRCLE
CITY-ST-2IP WESTON, FL 33326

TITLE MGRM

NAME GOLDMAN, BRENT O
STREET ADDRESS | 2585 GLADES CIRCLE
CiTY-ST-2P WESTON, FL 32326

TME MGRM

NAME FINEBERG, LIBO B

STREET ADDRESS | 3500 GATEWAY DR., #201
CrIy-57-2P POMPANO BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CIry-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. | hareby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limted liability company or the raceiver or trustee empowared 1o execute this report as raguired by Chapter 608, Florida Statutes.

W WL“’T%(QM o\dwen -M&?ﬁb JAo) GiN-3eA - M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. ORt AUTHORIZED REPRESENTATIVE

Dalg Cavtime Shons ¥




