‘ FILED
2007 LIMITED LIABILITY COMPANY ™ Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000079734 04-24-2007 90106 001 ****50.00

1. Entity Nama

SAGE, LLC

Principal Place of Business Mailing Address

1305 W WASHINGTON POB 1327

MONTICELLO, L 32344 IS MONTICELLO, FL 32345 US

S NN SRR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-3397574 Not Applicable
e Country ap Country 5. Cenificate of Status Desired O ?:ggq:‘:’dm‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsu"-d Agant

Name

ASHWORTH, BRIAN
41 NESMITH LANE Street Address (P.C. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL l Zip Code

8. The above named entity submits this stalement 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

Signeturs, typed or printed name of regisierad agent and title | appicabie. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Duengy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS /CHANGES
TIHE MGRM [ Delate e T;! Chage [ Addition
NAME ASHWORTH, BRIAN NAME l‘\( (
STRGEY ADORESS | 208 TOWLER DRIVE s aooress | B Nesm ] (Ave
ov-sTZP | LOGANVILLE, GA 30052 orvsrze Mownerello, L 32234Y
E MGRM O Delete TME M Change [ Addtion
NAME ASHWORTH, DAWN NAME
STREET ADDRESS | 209 TOWLER DRIVE STREET ADDAESS '1[4 NEi e (ANE
omv-s-2p | LOGANVILLE, GA 30052 orv-stze [MonTreetto , T 339
TME 1 elete MLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-SF-2IP CITY-ST-2IP
mE 2 Desete TE [Jchange [ Addtion
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2P
TME O pelete TLE [OJcChange ] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CFTY-ST-2IP
TE 1 pelete TILE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CAY-ST-7IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repof is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver of trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

. e 1] o

A

SIGNATURE:




