o .
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 A
Secretary of State

DOCUMENT # L05000102701

1. Entity Name

SAGE SOUTHBAY MANAGEMENT, LLC

Principal Place of Business Mailing Address
665 S. ORANGE AVE 665 S. ORANGE AVE
SUITE 3 SUITE 3
—= AR AR
03262008 Neo Chg-LLGC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T [FesmaFo
NOT APPLICABLE Not Applicable

0O $5.00 Additional

. rificale of Status Desired
5. Cerub elo 3 asire Fee Requirad

6. Nama and Address of Current Registered Agant
DELISSER, PETER
665 S. ORANGE AVE DO NOT WRlTE
SUITE 3
SARASOTA, FL 34236 IN TH IS SPAC E

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

SIGNATURE
Signature, Lyped of panted name ol registared agert and Ltle »f apphcabila. [NOTE Registersd Agen! signalure raqurad when reinsialing) DATE
' Y - -
FILE NOWII! FEE IS $138.75 LORoo0sT2202

After May 1, 2008 Fee will be $538.75 D410 “‘BHDRH“DI:I 138,75
- AL X Elnle b T e T

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DELISSER, PETER

STREET ADORESS | 685 S. ORANGE AVE
CITY-ST-7IP SARASOTA, FL 34236
TILE MGRM

NAME DAVY, MARK A

STREET ADDRESS | PO BOX 2507

CITY-ST-2IP SARASOTA, FL 34230
TILE
NAME

st DO NOT WRITE
o IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

"STREET ADDRESS
CITY. ST. ZiP

11. | hereby ceruly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁyé oédgwo Rffé/‘ o/t-é'r/er @WMM/IP (29/) 752-1232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daylume Phona #




