FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

797
DOCUMENT # 105000079734 05-09-2006 90008 019 ****50.00
1. Entity Name
SAGE, LLC
Principal Place of Business Mailing Address - oa
41 NESMITH LANE 47 NESMITH LANE
MONTICELLO, FL 32344 IS MONTICELLO, FL 32344 US
/308 3. WasthJerw [P0 Boyl [3a7
ite, Apt. # . ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03242006 Chg-LLC CRZE083 (11/05)
ity & State City & State 4. FEI Number Applied For
/%Unlrlc.e s , el Monmcello, A R0 -339785 74 Not Applicabie
32]3 ¥y ff!ugry B3 45 08"2 5. Cenificate of Status Desired [ ,?g-gfqu‘}ﬂ:;“""“‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name
ASHWORTH, BRIAN
41 NESMITH LANE Street Address (P.O. Box Nurnber is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or pritted name of registened agent and title i appicabks, (NOTE: Ragrstersd AQent Signature requinkd when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM {7 Delete TITLE [0 Change [ Addition
NAME ASHWORTH, BRIAN NAME
STREET ADDRESS | 209 TOWALER DRIVE STREET ADORESS
CiTY-ST- 219 LOGANVILLE, GA 30052 Ciry-<1-21p
TIME MGRM O pelete WITLE ( Change  [] Addition
NAME ASHWORTH, DAWN NAME
STREET ADDRESS | 209 TOWLER DRIVE STREET ADDRESS
CIY-ST-27P LOGANVILLE, GA 30052 Civ-£1-2p
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-£T-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TME [JChange [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY - S1-2IP
E O elete TE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-5-TP
11. V1 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 rue 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
h]
SIGNATURE: e = 728/ Zoog
SIGNATURE AND wyﬂmﬁ'm@n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dmu{ Daytime Phone 2




