-» -

FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 08:00 A.

ANNUAL REPORT

DOCUMENT # L03000054081

1. Enlity Name
SAGE CAPITAL MANAGEMENT, LLC

Secretary of State

Principal Place of Business Mailing Address ]
665 S. ORANGE AVE. 665 S. ORANGE AVE.
SUITE 3 SUITE 3
G
03262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Numbear Applied For
NOT APPLICABLE Net Applicable

] 55.00 Additional

. ficate of Status Desired
8, Certficate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

S65 S, DRANGE AVENUE DO NOT WRITE
SARAGDTA, FL 34236 IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing ils regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the akhgations of registerad agent.

SIGNATURE
Signature, typad or prnlsd namé ol regisiersd agant and ke f apphcable. {NOTE: Rogsstared Agant BIgnature required when renstaung) DATE
FILE NOW!!! FEE IS $138.75 ‘ UDDDDDE?HE{M
. SR DR - o g
After May 1, 2008 Fee will be $538.75 0410820060014 135,75
9. MANAGING MEMBERS /MANAGERS
e MR,
NAME "‘DELISSER, PETER

STREET ADDRESS | B65 S. ORANGE AVENUE, SUITE 3
CITY-81-21 SARASOTA, FLL 34236

TILE

NAME

STREET AODRESS
CITY-5T-2IP

TITLE
HAME

e - DO NOT WRITE

”“E IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21p

e . . o T o .
NAME - ) B -

STREET ADDRESS » L. - .
CITY-ST-2IP . . Co ’ . ) .

11. | hereby certfy that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmauon
indicated on this repart 1s true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Imrted habiity company o 1he recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: J2 oézggv Fter delye, ansging Menbec 3oy (%) 952-/032

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATTY. Date Dayume Phone #




