FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT (AR)

L]

Secretary of State

03-27-2006 90050 028 ****50.00

DOCUMENT # L04000087830

1. Entity Name

SAGE HOLDINGS, LLC

Principal Place of Business Mailing Address
122 HOPETOWN LANE P.O. BOX 611512
T T “"’ll“ |“ ||w |‘|”“H] ||m ||“t||‘|”|w ’I“‘ mll m“ ||‘II] l“ ‘m
2 F’rmc:p lace af Busines, 3. Mailing Address
aﬁpz foun Po. Bovip 1512
Su:te Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EG83 {10/05)
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33:)l{{£| (zo,ugw . ﬁj"{b, timg 4 5. Certilicate of Status Desired ] fg.gg}lﬁf:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAD CONGLETON CPA, INC.

50 UPTOWN GRAYTON C|RCLE Strest Addiess (P.O. Box Mumber 1s Not Accepiable}

15
SANTA ROSA BEACH FL 32413

City FL Zip Code

s

8. The above named entity subimits this statement for the purpose of ghanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE - _
Signatuse. typed o1 ivinled riame ol registered agent and ttle & apphcable, {NOTE Hagisiered Agenl signgiure requred when rensialing) DATE
R .. .. FILE NOWI! FEE IS $50. 00
& e Make Check Payable to ‘Florida Department of State
S . Due ByMay1 2006, ‘
9. . - MANAGING MEMBEHSIMANAGERS . 10. ADDITIONS /CHANGES
me - |MGR BT [ Deete TLE {TChange [ Acdition
NAME SAGE, LEE A NAME
STRECT ADDRESS | 122 HOPETOWN LANE STREET ADDRESS
Clvy-ST-2IP SANTA ROSA BEACH FL 32413 CIFy-ST-2F
TITLE MGRM 3 pelete TIMLE [ Change [ Addition
NAME SAGE, CAROL J NAME
STREET ADDRESS |122 HOPETOWN LANE STREET ADDRESS
Civy-S1-2I SANTA ROSA BEACH FL 32413 CITy-57- 212
TITLE MGRM [ Delete L {J Change ] Addition
HAME TTISAGE;WUSTINH— T T T = f Name T - - T/ T T/
STREET ADDRESS | 122 HOPETOWN LANE STREET ADDRESS
CIY-SI-2P  |SANTA ROSA BEACH FL 32413 CITy-S5-21p
TITLE MGRM O pelete TITLE [ Change [T Addition
NAME SAGE, JONAH D NAME
STREET ADDRESS | 122 HOPETOWN LANE STREET ADDRESS
CRY-ST-21P SANTA ROSA BEACH FL 32413 CIY-ST-2IP
e O pelete TITLE [J) Change  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7iP CITY-ST-2P

11, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the

limited liability company or the receiver @ trudjedgmpowerad to execute this report as required by Chapter 608, Florida Statutes.
smmm@—';ij o A Saae 03/9 ‘i/oc, - A31- 5394

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINgMANAGE*G MEMEER, th’% OR AUTHORIZED REPRESE_"TATI\J’#I [ I Daytme Phene #




