2008 LIMITED LIABILITY COMPANY

FILED
Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90032 015 ***138.75

ANNUAL REPORT
DOCUMENT # L05000079734
SAGE. LLC
Principal Place of Business Mailing Address
1305 W WASHINGTON -ROB-1321-
MONTICELLO, FL 32344 US —MONTEELLO - H-32345—US

UUVVE "™~ W

2. Prncipal Place of Business - No P.O, Box #

3. Mailing Address

S50y Ashelle _fy

A0

Suite, Apt. #, etc. Suile, Apt. #, elc. 03212008 Chg-LLC CR2E(S3 (12/06)

City & State City & Stalp 4. FE Number Applied For
Moaticello P /. 20-3397574 Nat Applicable

Zip Country Zip Country i . $5.00 Acdttional
223 ({l/ (/{54 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agont

ASHWORTH, BRIAN
41 NESMITH LANE
MONTICELLO, FL 32344

Name

Street Address (P.O. Box Number ig Not Acceptable)

City

FL l Zip Code

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 Flotida. | am familiar with, and accept

the cbligations of registesed agent.

SIGNATURE

Signature, typed or printed Name of registered agent and titls it appiGable,

{NOTE: Registerad Agent signalure requirsd when resnstating)

FILE NOWl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS | CHANGES

TME MGRM O Delete THLE (A Crange  [] Adeition
NAME ASHWORTH, BRIAN NAME

STREET ADDRESS T AT RESIHTHLANE- STREET ADDAESS | 55 0 © a_saJv, iz ’li(a#«dA\j

CHTY-5T-DP MONTICELLO, FL 32344 CITY-s¥-ap

TTLE MGRM O Delete e [ Change [ Addtion
NAME ASHWORTH, DAWN NamE }‘L

STREET ADDRESS | 4T NESRITRTANE™ streTooress [ S S0 Asdv tLe GHw M

CITY-$7-2P MONTICELLO, FL 32344 CITY-5T-2P

TLE 3 Delete TLE Clchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-3IP CITY-5T- 2P

Tmie L1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIre-S7-2P

TALE [ pesete TME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51- 29

11. | hereby certify that the infarmation 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirmited Yiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T

y [e0) 284- 7897
7

SIGNATURE: _

'OR PRINTED MAME OF HIERING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Date Daytime Phone #

bie
7/




