2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000088075

1. Entity Name

SAGO RENTAL PROPERTIES, L.L.C.

03-28-2005 90293 035 ****50.00

Principal Placea of Business

$730 CIRCLE DRIVE

SDEFUNIAK SPRINGS, FL 32435

Mailing Address

730 CIRCLE DRIVE .
DEFUNIAK SPRINGS, FL 32435

TUVRLeUZ

'

LA

L

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apl. #, tc.

P p 03102005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Numbaer X Applied For
" [Not Applicable
7 - —
w Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
G Name and Address of Current negislered Agent 7. Name and Address of Now Registered Agent

= — - - - = -iNama - - - ' - el ' - -~
DAVIS, MARK D

694 BALDWIN AVENUE, SUITE 1 Street Address (P.C. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obllgauons of registerad agent.

SIGNATUHE

Signature, typed or printed name of reg agent and utie it {NCTE: Registersd Agent signaturg raquired when reinstating DATE
v '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES s
TITLE MGRM O pelete TME [ Change [ Additicn
NAME BUTTS, R. BRUCE NAME
STREET ADORESS | 730 CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 Ciry-sT-2P
TITLE MGRM [ petete TITLE O change T Addition
NAME BUTTS, KAREN A NAME
STREET ADDRESS | 730 CIRCLE DRIVE STREET ADDRESS
CITY-S7-2IP DEFUNIAK SPRINGS, FL 32435 CITY-S§T-2IP
TRE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - o * — - - - e —~ ROV ST 2P |- -
TITLE [ pelete TILE {7 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TITLE O beleta TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O Delete TITE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§5-ZP CITY-ST-2IP

11. | hareby cenify that the inforg auon supplied with this fiing does not qualify for the exemption stated in Section 139.07{3){i), Florida Statutes. | further certify that tha information
d hall have tha same legal effect as it made under oath; that | am a managing member or manager 01 the
gxacute this report as required by Chapter 608, Florica Statutes.

fawﬂfmém 3[@/ < §63~ 3/3}ﬁ

Dayiena Prons #

timitea liabilty company of the §eagjler or trustee ampoyrered

/4

J’



