FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # |_05000008692 01-13-2006 90035 039 ****50.00
1. Entity Name
SAGE IMPLEMENTATIONS, LLC
Principal Place of Businass Mailing Address
7648 SAN REMO PLACE 7648 SAN REMO PLACE -
ORLANDO, FL 32835 ORLANDO, FL 32835 60001312
S e IR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
3 ? - 8?) Gﬁ S 6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O feseggq S?g;““"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registeraed Agent
Name
ABRAMS, ROBERT
7648 SAN REMO PLACE Streat Address (P.C. Box Number is Nat Acceptable)
ORLANDO, FL 32835
City FL I Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke if appiicable. (NGTE: Registerad Agent signature required when reinstating) DATE

Filling Fee is $50.00 Make chack payable to

Due by May 1, 2006 i Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delate TMMLE [ Change [ Addition
NAME ABRAMS, ROBERT NAME
STREET ADDRESS | 7648 SAN REMO PLACE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32835 CITY-ST-ZIP
TITLE MGR 7 oelete TITLE [ Change ] Addilion
NAME ABRAMS, HELENE NAME
STREET ADDRESS | 7648 SAN REMO PLACE STREET ADDRESS
CITY-51-2P ORLANDOQ, FL 32835 CITY-§1-21p
TITLE I Delete TITLE N [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE (] Detete TiTiE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
TITLE 7 Delete Tme [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver opirustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes. a q 0 6 Cf

SIGNATURE: 1/18/ 2006407 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytrns Phone #




