2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000085687 Jan 19, 2007 08:00 AM

1. Entity Name
SAGE ON PENN, LLC Secretary of State

Principal Place of Business Mailing Address
1358 PENNSYLVANIA AVE ¢/0 {LEND AMERICA
MIAMI BEACH, FL 33139 12000 BISCAYNE BLVD,, SUITE 409

NORTH MIAMI, FL 33181

AL AR A

01122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-3387491 Not Applicable
5, Certficate of Status Desired O $5.00 Additional

Fee Required

€. Name and Address of Current Ragisterad Agent

KARL J. SCHUMER, P.A.

18851 NE 29 AVE DO NOT WRITE
HARBOUR CENTER, SUITE 700

AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name ol registerad agant and utle il applicabls. (NOTE Registeraa Apani signatura requirea when reinsiating) DATE

Filing Fee is $50.00 e
Due by May 1, 2007 LINNDONSS5,

g

i
01220000034

023 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BURSTYN, DAVID

STREET ADDRESS | 20201 E COUNTRY CLUB DR # 1706
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

orvran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Florida Statutas.

SIGNATURE:. V3 , [y g8r- g ;A{AD“)

SIGNATUFé AND TYPED OR PRINTED NA(E?"!IGN‘G MMGINGHEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




