FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000102701

1. Entity Name

SAGE SOUTHBAY MANAGEMENT, LLC

04-09-2007 90349 049 ****50.00

Principal Place of Business

665 S. ORANGE AVE
SUITE 1A
SARASOTA, FL 34236

Mailing Address

665 S. ORANGE AVE
SUITE 1A ‘
SARASOTA, FL 34236

60034076

AR AR

2. Pnncnpal Place of Business - No P.O. Box # 3. Mailing Acldress

X S, Orconge. Aerve &5 3. Ok 200¢ e
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DELISSER, PETER
665 S. ORANGE AVE
SUITE 1A
SARASOTA, FL 34236

" Pt _ddediizer

Streep Ad-ress (P.O. Box Number is Not Acceptable)

fﬂhjt’ .
e

City r
QLYY 2

FL | ﬁCode

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

the cbligations of istered agent.
s:GNATUREM f@ér/é//(r- h'ﬁmmna mfmztr
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nature, fyped of pred name of regislered agenfanc ke ¢ applicable. (NOTE: Regisiered,sdent siofatine required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME DELISSER, PETER NAME
STAEET ADDAESS | 665 S. ORANGE AVE STREET ADDAESS
CITY-S§T-2IP SARASOTA, FL 34236 CITY-S7-2IP
TITLE MGRM O Delele TIWLE [ Change [ Addition
NAME DAVY, MARK A HAME
STREET ADDRESS | PO BOX 2507 STREET ADDRESS
CITY-§1-21P SARASOTA, FL 34230 CITY-57-2IP
TILE O petate TTLE [ charge (3 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [C] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CiTY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CHTY-ST-21P
TME [ petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the infoemation
indicated on this report is true and accurate and that my signature shatl have the same legal effec! as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE
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. & oZ - Iinsging ot b %747
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER. AUY{ORIZED REPRESENTATIVE Data
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