2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 18,2006 8:00 am
DOCUMENT # L05000040893 5 Secretary of State

1. Entity Name 01 Q29 ****50 00
03-22-2006 902 :
SAGE LAGRAVE LLC 08-18-2006 90028 014 ***%50.00

<

Principal Place of Business Mailing Address
1186 JEFFERSON RD PO BOX 5661
N o ”Iﬂll” |” ||‘|] IM |I|‘| ll”'ll“l Ill" Im‘ II“I |W| ’l»l mm N m‘
2. Principal Place of Business’ :Hiailing Address
30 Sunet WER RD O I So61
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4,'05)/
Mok HoME e
|ty & State City & State 4, FEl Number Applied For
(A LAMGSFC L "TAEZJM A4 EE (L YA 12083233 I{‘ Not Applicable
Zp — Count ip Country 5. Certficate of Status Desired $5.00 Additional
32308 | e A 22319 USEL - Fes Reaures
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name

‘AGRAVE,"ANGELE =~ -

1196 JEFFERSON RD Sireel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32317

City FL Zio Code

8. Tne above named entity Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE

Signaturs, lyped or pnted name of regsterec agenl and Lo | Appkcable. {NOTE: Regstaren Agent sgrature raquied whan ronstanng) DATE

R ey % 3 X

9. MANAGING MEMBERS / MANAGERS 10. * ADDITIONS / CHANGES
e MGRM . [ pelete e O change [ Adcition
NAME LAGRAVE, ANGELE NAME
sraeet appress | 1196 JEFFERSON RD STREET ADDRESS
Ciiv-ST-21p TALLAHASSEE FL 32317 QINY-ST- 219
TiE 7 Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 21 CITY-S1-2P
TME 1 pelete E O change [ Addition
NAME T NAME )
STREET ADDRESS STREET ADDRESS
CITY-37- 7P CITY-ST- 7P
TITLE 7 Detete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-2ip GrY-ST-2P
TILE O pelete TmE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TALE 7 Detete TLE : [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P GTY-ST-20

11. { hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the limited fiability company
or the receiver or trustee empowere J by Chapter 608, Florida Statutes.

deto execule this repor! as reguirg

SIGNATURE; —1 ZaZ DI F-l-f  (&50) 4y3-098>

Dirytima Phone #




