FILED
L s I NNUAL REPORT Y Feb 03,2006 8:00 am

- . -

DOCUMENT # L05000025000 Secretary of State
1. Entity Name 073 3O K
SAGE PROPERTY MANAGEMENT, LLC 02-03-2006 20080 045 **%55.00
Principal Place of Business Mailing Address
1865 NW 76 WAY 1865 NW 76 WAY Y ¥
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 d U U U q 1 u U
RS s R ETACUE RV NG AL Ao b
Sufte. Apt. #. etc. Sute, ApL. ¥, etc. 01212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI humber Applied For
SKO-2A4S 1] Not Applicable
Zie Country Ze Country 5. Cerlficata of Status Desied [ ?BSB 2.?qu'
6. Namo and Add of Current Regl d Agent 7. Name and Address of Now Registered Agont

Name

SAGE, MICHEL M
1865 NW 76 WAY Street Agdress {(P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

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

* SIGNATURE 5
&wm&mummdwmmﬁmlm, {NOTE: Rogistorad AQunt Sigrit e recursd whern reingsng ) DATE

Fil Fee is $50.00 Make check payable to
May 1 2006 Florida Department of State

9. ) © MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR . [ Delate TILE [ change [ Addition
NAME SAGE, HEL M NAME
STREET ADORESS 1865,,NW§'. 6 WAY STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL. 33024 CITY-ST-2P
Tme MGR 0 Deete me ] Ctange [ Additon
NAME SAGE, JEANNE NAME
STREETADORESS | 1865 NW 76 WAY STREET ADDRESS
cm-sT-7¢ | PEMBROKE PINES, FL 33024 CTY-ST-2P
WLE . O Detete TE {J Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- 2P CITY-ST- 5P
TMLE 7 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2° CIY-ST-7P
FMLE [ Deete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-ZP
TME O Detete TE [JChange [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accyfate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiysf or trustee empoyered to execute thiefeport as required by Chapter 608, Florida Statutes.

SIGNATURE: _/Zz ¢ < = m//,wioé (3c3)931-011]

Ml‘d\m} M 5‘-‘-%& Moah%q.f‘



