FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgIENLaJm[:AENT # 105000040699 04-26-2007 90030 035 ****50.00
SAGE LAGRAVE LLC
Principal Place of Business Mailing Address
130 SUNFLOWER RD PO BOX, 5661
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32314 00 4 098 6
R i X 1 (RN II\II IR
Suile, Lm eLetc: /Jom Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
b J b 2
City & State City & State 4, FE! Number Z (&) Applied For
= ‘72?1 ~ APPLIED F% 10233/ Not Applicable
Szz% fjj;t; 322‘3 Ol\-— Coun‘t.r:‘. 5. Certificate of Status Desired O Sig?q ::E:dimnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGRAVE, ANGELE /q’ ha ele La. G rra.ue
1196 JEFFERSON RD Street Address (RIQ. Box ppmber is Not Acca'p‘tb‘l?
TALLAHASSEE, FL 32317 5L a-sej’ ‘
Y Tallahassee FL |2i"%°°§ 3p4—

8. The 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 familiar with, and accept
ihe obligahons of registered agent,

SIGNATURE - /AHGGIE l\.d.@l/'Q Ve, 3-27-07
Signature, typed of H-nloa nane of registered ageni and tite i applicable. (NOTE. Regisiered Agent sigralure réqurad when remsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 4,2007 : Florida Department of State
hvte
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME LAGRAVE, ANGELE NAME
STREET ADDRESS | 1196 JEFFERSON RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32317 CTY-ST-2IP
TITLE [ Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-51-21P
TILE . O Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciy-st-2IP
TLE [ petete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CiY-5T-2IP
TITLE . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-21P

11. | hereby certlify that the information supplied with this filing does not qualify for the exermnptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is lrua 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 fizbility company or the receiver or truste powered to execute this report as required by Chapter 608, Florida S:atutes

SIGNATURE: Ange le [aGrave 3-oT-07  K91-2143

SIGNATURE AND TY‘PE,D(}\PRINTM OF SIGNING MANAGING MEMBER, MANA‘ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.




