AT BTN

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L04000088078

1. Entity Name

SAGO PROPERTIES II, L.L.C.

03-28-2005 90289 049 ****50.00

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

AR NEE RO

Suite, Apt. #, alc. Suite, Apt. #, elc.

03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Applied For
. Not Applicable
Zp Country Zp Couniry 5. Gertficate of Status Desiee. (1 $9-00 Additionas _
o . N B e ST + Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

DAVIS, MARK D
694 BALDWIN AVENUE, SUITE 1
DEFUNIAK SPRINGS, FL 32435

Street Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agsnt.

SIGNATURE

ture, typed of printed name of regis! agent and tithe d {NOTE: Rogisterad Agent signature raguired whon reinstating) - DATE
'
Filing Fee is'$50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TMNE { Crange [ Adcition
NAME BUTTS, R. BRUCE NAME
STREET ADDRESS | 730 CIRCLE DRIVE STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-S1-21P
TITLE MGRM [ Detete TITLE O Change 3 Addition
HAME BUTTS, KAREN A NAME
STREET ADDRESS | 730 CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2iP
IMLE [ velete TME [ change  "[] Addition
A e - ti— HAME — - e e - ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21
TMLE [T Delete TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
TITLE 3 Delete TITLE [J Change  E_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2p CITY-§T-2P
TMLE [ Deteta THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2p CiTY-ST-2IP

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
lure shall have the same legal effect as if mada under oath; that | am a managing member or manager of tho
this report as requir,

indicated on this report is 1r| nd accurate and tha

Y Si
limited fiability company o re

iver or trusiqe eginow to exacu

SIGNATUREjL 17774

SIGNATUREPAND TYPEP OR PRINTED NAME Of SIGNING WANAGING MEMDER,

by ‘C%ﬂer 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE

KMMJ/%/

Daytsne Phone ¢

1

oo™

——



