FILED
2008 LIMITED LIABILITY COMPANY Mav 08. 2008 8:00 am

<~ ANNUAL REPORT
DOCUMENT # L04000088063 ot

1. Entity Name

SAGO RENTAL PROPERTIES II, L.L.C.

Secretary of State

(05-08-2008 90105 046 ***138.75

Principal Place of Business Mailing Address
730 CIRCLE DRIVE 730 CIRCLE DRIVE vuwsrT oo
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 '

A A

04112008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
76-0767115 Not Applicable

O $5.00 Additional

3 ificate of Status Desired ,
5. Certificate of Status Desire Fee Roquired

6. Name and Address of Current Registered Agent

DAVISMARKD_
694 BALOWIN AVENUE, SUITE 1
DEFUNIAK SPRINGS, FL 32435

8. - The above named éntrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re?tared agent.

Bl
SIGNATUHE

. Sigralure, yped o prinled name of registerea agent and tilla It applicabie, [NOTE: Registered Ageni signature reguired when reinslating) DATE

“FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME BUTTS, R. BRUCE

STREET ADDRESS | 730 CIRCLE DRIVE

CITY-ST-2iP DEFUNIAK SPRINGS, FL 32435

TITLE MGRM

HAME BUTTS, KAREN A

STREET ADDRESS | 730 CIRCLE DRIVE

CITY-5T-0F DEFUNIAK SPRINGS, FL 32435

TILE
NAME

 STREET ADDRESS ,
CITY-S7-21P T o -

TILE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE
HAME
STREET ADDRESS

CITY- §T-2P e /7 _ /]/m

11. | hereby certify that the ifformay qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaiion
\ndu:ated on this report i true g hall have the same legal effect as if made under oath; that | am a managing member or manager of the
5 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AW

O
SIGNATURyAN[] TYPED OR ‘R!N'I‘ED NAME OF S!GNMNAGING MER, OR AUTHORIZED REFRESENTATIVE Dusie Daylime Phone #

\




