2006 LIMITED LIABILITY COMPANY ¢1L.ED

ANNUAL REPORT CHAR 21 AM 10: 32
DOCUMENT #L04000088063 " R AL -
1. Eriity Name tLHElARY OF S OR\DA
SAGO RENTAL PROPERTIES H, LL.C. 1 ALL ARASSEE, FL

Principal Place of Business Mailing Address .' 3 U 0 0 2 0 5 3

730 CIRCLE DRIVE 730 CIRCLE DRIVE

DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
[
2. Principal Placa of Businass 3. Mailing Address
Suite, Api #. eic. Suta, Aol 8. etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State . P Kkimbuae Appliad For
76-—076711 5 Not Apphcable
Zp Country Zip Couniry $5.00 Asdiorat
5 Cortiicato of Siatus Dasied [0 2 00 Raquired
8. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Ragistared Agent
Name
DAVIS, MARK D
694 BALDWIN AVENUE, SUITE 1 Street Addrass (P.Q. Box Number is Not Acceptabla)
DEFUNIAK SPRINGS, FL 32435
City FL l Zio Code
8. The abowe namad entity submits this staternent for the purpose of changing its registered uffice or registered agent. or both, in the Siate of Florida. 1am familiar with, and accept
tha obligalicns of registered aganl.
SIGNATURE
Sigrature. typsd or prinan rame of (eQuIsned sgent and ke d appicabls (NOTE: Raguusrsd ADen SiOnturs required wihen rensiang) DATE
Filing Foe Is $50.00 Make check payable to~
ngy May 1, 20068 Floridd Departmaesit of State™
.. ..'" . '»;’,
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Detete TE [ Crange [ Addgion
NAME BUTTS, R. BRUCE ) NAME
STREET AOCRESS | 730 CIRCLE DRIVE STREET ADDRESS
cry-s1-2p DEFUNIAK SPRINGS, FL 32435 cmy-§1-7p
TME MGRM ] Delen TME Ot [ Andidon
NAME BUTTS, KAREN A NAME
STREET ROORESS | 730 CIRCLE DRIVE STREET ADOHESS
on-sl.w | DEFUNIAK SPRINGS, FL 32435 a1z 03/04/06 S000.2 - 00 #5 5
1ME : [ Delsts TILE O Chanpe (3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS.
Cny-§1-0P cry-§1- 2P
nne O Cetete T O change [ Adiktion
NAME HAME
STREET ADDFESS STREET ADDRESS
cy-st-2p ory-S1-21
TRE {3 elete T O Cange {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 53017 ory-§1-2P
T3 [ Desete TIRE [ Crange  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-289 . n ﬂ CI'TY-SI-ZIP
11. | horeby certfy that the information fupjig o expmptons muudunCtnpmrHQ Floricia Statutes. | further certity 1hat the information
indicated on this report is true ang ine tegal eflect as if made under oath; thal | am a managing membat or manager of the
Gmited #ability company o the refed O rsqu‘hod by Chapter 608, Florida Statutes.
SIGNATURE.:
ENATURE




