-

.~ 2906 LIMITED LIABILITY COMPANY g

ﬂmgthL
AMENDED ANNUAL REPORT DIVISHREIARY OF STAlE

PPONATIONS
DOCUMENT # L04000088078 05 H
1. Entity Name R
SAGO PROPERTIES II, L.L.C. AY 19 A 10: 06
Principal Place of Business Mailing Address .
730 CIRCLE DRIVE 730 CIRCLE CRIVE
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
i
PR v (AR R ATAEI VOO Ao
Suils, Apl. #, etc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FFl Number ) Applied For
20-4577929 Not Applicable
Zip Countey Z Couniry S. Cartificate of Status Desirad O ?esege?q L’:i‘_’.ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
CAVIS, MARK D
694 BALDWIN AVENUE, SUITE 1 Street Address (P.O. Box Number is Not Acceptabls)
DEFUNIAK SPRINGS, FL 32435
City FL | Zip Coda

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

SIGNATURE
ratwre, typed or printed name of registered agent and iitle il appicabin (NOTE: Registered Agern: Sigratire requirad when reinstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM ) elete TmE {TJchange [ Addition
NAME BUTTS, R. BRUCE NAME
STREET ADDRESS | 730 CIRCLE DRIVE STREET ADDAESS
CITY- 57-2P DEFUNIAK SPRINGS, FL 32435 CITY-57-219
TILE MGRM [ oelete TITLE [ change [ Addition
NAME BUTTS, KAREN A . NAME T e 15’541_:1
STREET ADDRESS | 730 CIRCLE DRIVE STREET ADORESS e/ 140601021 --D12 50,00
CITY-ST-21P DEFUNIAK SPRINGS, FL 32435 CITY-§T-21P
TILE [ pelete TIMLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE [T pelete TITLE [DcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2IP CITY-ST-2P
TME CJ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-71P CITY-ST-2P
T O3 belete TITLE {J Change  [] Addition
NAME NAME
STREE'-ADDRESS STREEMODRESS
ciry-§1-2p Y cl-})s?-uzw

petar 119, Florida Statutes. | further certify that the information
2 madt under oath; that | am a managing member or manager of the
et By Chapter 608, Florida Statutes,

SIGNATURE: H-[80b

SIGNATURE AND 1-1:0 o}mmrnli OF SIGNING IlANAGle MEMBER, MANAGER, OFPAUTHORIZED REPRESENTATIVE Dste Daytirne Phone

11. ¥ hereby certify that the informa
indicatad on this report is trug
limited liability company or the rf

i




