2005 LIMITER. LIABILITY COMPANY

REINSTATEMENT | RETA

DOCUMENT # L03000054081
1. Entity Name
SAGE CAPITAL MANAGEMENT, LLC
Principal Place ol Business Maiting Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
> o v s &4HIIHlHII\IIIIIHHII\IHIHIIIMIIIIIﬂl\|1|HIIIIH|IIH}III\IIHIII
Suite, Apl. #, elc. Suite, Apt, #, atc. 10072005 REIN-LLC CR2E101 (6/08)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired Od 2858'2213:’:;“"“' .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 800 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL ! Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of printed name of reg, agent and utle if ! (NOTE: Registersd Agent signaturs requined when ryinstating) DATE
N T T,
" FILE NOWI! FEE IS $50.00 In accordance with s. 807.193(2)(b}, F.S., the limited L e -Méke:phagk' payntile' 0 .
After January 1, 2006, Foe will ba $100.00 liability company did not receive the prior notice. - . . Florida Departmant of State .
o ca Departmant of = ek A

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGRM [ Detete TITLE O change [ Addition
NAME MESSICK, ROBERT E NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CTy-sT-2IP SARASOTA, FL 34237 CIfY-§T- 2P
TIMLE [ Delee TMLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2I°
TITLE [ pelgte TILE ERARS SPms ey Fifme s nsw ) Change [ Adsition
w | RENSTATEMENT 2o
STREET ADDRESS STREET ADDRESS = S
CITY-ST-2P CITY-ST-ZIP
TITLE O pelere TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O oelete TILE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP GiTY-S1-7IP
e O Delete TILE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI1-2Ip CITY-57-2P

11. | hereby certily that the informatierSuppliad wi
indicated on this report is true and ac
limited liabdity company or the rece

this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that 1he information
nd that my signature shall have the same legal sfiect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Stalutes.

/q/-g/og G4 )3L-ERD

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPEB OR mme;:’m\}{ OF BIGNING MANAGING WEMRKR, MANAGER, OR AUTHORZED REPRESENTATIVE




