2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 20, 2006 08:00 AV

DOCUMENT # .03000040147 Secretary of State

1. Enhly Name

SAGE, LLC,

Principal Place of Busingss Mailing Address

6745 NORTH OLD DIXIE HIGHWAY 6745 NORTH OLD DIXIE HIGHWAY

FT. PIERCE, FL 34846 FT. PIERCE, FL 34948
01132006 No Chg-LLC CR2EGE3 (11/05)

DO NOT WRITE IN THIS SPACE =T o— IR
41-2116121 Not Anplicable

5. Certificate of Statug Degired ] li?a.ge?q Lﬁg:g"""al

6, Name and Address of Current Registered Agent

BEACON ACCOUNTING SERVICES, INC.
3135 8.W. MAPP ROAD DO NOT WRITE

PALM CITY, FL 34980 iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida, | am tamiliar with, and aceept
the obligations of reglstered agent,

SIGNATURE

Signatore, typed ot privted name of tegistered agent and tive il appliceble. {NOTE Registered Agont nigrahue iaquited whan ranstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIELE MGR
NAME SMITH, SCOTT F

STREETADDRESS | 6745 NORTH OLD BIXIE HIGHWAY
CITYy-ST-2P FT. PIERCE, FL 34946

TILE
HAME ) s;i

o i
STREET ADDRESS a5y
CIFY-ST-2iP

i

Y 35
TS--B0016-014 w0, 00

TITLE
HANE

st DO NOT WRITE

s IN THIS SPACE

NAME
STRAEET ADDRESS
CiTY-8T-2IP

TN

NAME

SYREET ADDRESS
CITY-57- 1P

ITE

NAME

STREET ADDRESS
CITY-§1-2iF

1. | hereby cemf; that the Information supplied with this filing does not qualify for the exemptions contained i Chepter 119, Florida Statutes. | further certify that the infarmaiion
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under aath that | am a managing member or manager of the
firnited fiabifity company or the receiver or trustee empow! this raport as required by Chapter 08, Fiarida Statutes,

SIGNATURE: %WZ /-18-0b

SlGNATUREﬁ/‘YPEﬂ QR PRINTED NAH?JF %ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylme Fhone &

to execul




