2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # L04000088075

1. Entity Name

SAGO RENTAL PROPERTIES, L.L.C.

(03-09-2006 90002 002 ***150.00

Principal Place of Business

730 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL 32435

Mailing Address

730 CIRCLE DRIVE
DEFUNIAK SPRINGS, FL. 32435

2. Principal Place of Business 3. Mailing Address

RO

Stite, Apt. #, etc. Suite, Apt. #, ste.

02282006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE1 Mambor Applied For
76-0767115 Not Applicabte
Zp Country Zip Cauntry 5, Certificate of Status Desired O Eesa‘ggm’:i‘dr:;ﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistared Agent
Name
DAVIS, MARK D
694 BALDWIN AVENUE, SUITE 1 Streat Address (P.Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
Ciy FL i Zip Code

8. The above named entity submits this statement far the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept

L

Signature, lyped or printed nama of registered agent and ille if applicable.

{NOTE: Registerad Ageni sigealure required when reinstating)

DATE

Make check payable to

Filing Fee is $50.00 2 ]
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 3 Delete TITLE O change [ Addition
NAME BUTTS, R. BRUCE - - NAME
STREET ADDRESS | 730 CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
TILE MGRM O pelote TILE ] Change ] Addition
NAME BUTTS, KAREN A NAME
STREET ADDRESS | 730 CIRCLE DRIVE STAEET ADDRESS
CITY-5T-249 DEFUNIAK SPRINGS, FL 32435 CITY-SY-21P
TLE O pstete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TITLE [J Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TILE [ pelets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITy-ST-2IP
TITLE 3 Delete T [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-$T-21P
P r.y
11. I'hereby certify that the informati pjjgd with this filing d not quali forts Sontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug/afid godugie and thal my siggfture sha| same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or t

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF MEIABE‘I‘!‘,

A 2

, OR AUTHORIZED REPRESENTATIVE

3-3-200L

Daytime Phone #

}



