2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY,

FILED

1, 2008 Apr 21, 2008 8:00 am

ecretary of State

03-24-2008 90241 025 ***138.75

DOCUMENT # L05000094657

1. Entity Name

SAGOLL 4L C .~

Principal Pracs of Businass Mailing Address

a55 TOWN CENTER DRIVE C/0 S. CALDERON, MD
SUITE 100 P.O BOX 740787

ORANGE CITY FL 22762 ORANGE CITY FL 32774-0787

|

AL BN AR CE A

. Principat Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. . alc. Suite. Apt. * gic.

1st MOORE CR2E083 (10/07)
City & Staie Ciy & State 4. FEI Numger Applied For
80-0249221 Not Applicatle
i Country Zy Counuy $5.00 Aaditona

5. Certificate of Status Desired

U Feo Required

5. Namo end Addresa of Current Registered Agent

7. Noma and Addross of New Rogisiered Agant

~CALDERON, SANTIAGO W

-Name- 64.L_A.-- - : :?-_(-;S\ANT_’?‘,H), W-ﬁ — »_#

4036 BERMUDA GROVE PLACE

Straet Aadrers (P.0O. Box Numbar is Noi AcCerabla) -
%9557 O TER DRIVE

LONGWOOD FL 32778

sSuive 00

Sy ORANGE  CATY FL [$%%9%3

1he abligations of regisie

St (-

8. Tre sbove namad enity submits ihis statement for Ihe purpose of changln; fis registered otiice or regictered agent. or path, in the State of Fiorida. | am familiar with, and accept

SIGMATURE

%_

D, WECD o8 T AT of kag S SRV § PP RORAIIOR

35;/ /0/08

OTE: Raattowet lu.m Ve 120 e ATET 0NN

9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ; CHANGES

TILE * |MGR ' O naiew TWIF [0 change [ Addvion
muE i [CALDERON, SANTIAGO W N

SIREET ADDAESS 1855 TOWN CENTER DRIVE, SUITE 100 STREE] ADBRESS

om-SaF - JORANGE CITY FL 327183 o821

g O pslets itk Cichnge [ Addition
HAVE HAME

SIBEE ADORESS STREF1 ABDRESS

CIrY. ST-219 Y- 51-2

TiLE 1 Detere IhiE O Chape (T Adition
HANT HAME

1Mk i ABDHESS - e = - —_ - sl Ao~ T T - _— - T _——T -
(ITY-ST-2IP OITY. 520

I X Detee T - O Change [ Addition
Ban( A

SiAEET ADORESS SIPEEL SODRESS

CIF-$T- 1P Y- 5i-2F

TTLE O e e [ Change [ Addition
HAME NAME

STRLET ADLAESS SIREET ADDRESS

G- 51-2P CIY-57-0

e [ else TITE {J Change [ Aadition
HARE NAME -

STREET ADDAESS STREET AGDAESS

Cimy-S1-2P CITY-57- 29

11. | hersby certity lhat the mlom'lanon supolied with this Liling does not quatly for the exemplians contained in Section 119, Florida Statules. | urlher certily that the informatios
indicated on this repG/i is tiue ana accurate and thai my signature shall have the same legal atlect as if made under oah: thet | am a managing member & managet of the
limited hability company or lhe receivar of rustes empowerad 10 execute this report as requirad by Chapter 808, Florida Statutes.

Saedoops ) (2480 or— 45/}

78—
228066/

SIGNATU“B“EN:“

AND TYPED Ot PUNTED KAUE OF SIGNING/MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPAESENTATIVE

Capiztm Prxa




