2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILE D

DOCUMENT # Lob000004193
08 JUNII AH 8:29

1. Entity Name '
SELRz 1ARY OF STATE .

SAGES STRATEGIES 13, LLC

Principal Place of Businass Mailing Address TA LL AHAS SE E ' FLORI DA
1585 ROBINSON DRIVE 1585 ROBINSON DRIVE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principai Place of Business - Mo P.O. Bux # 3. Mailing Address
Suile, ApL. #. elc. C‘ Sui{e.A}L, #, elc. 15t MOORE CR2E083 {10/07)
A A /
City & State / G e . 4, FEI Numper Applied For
26-0193704 Not Applicatle
7ip \fom!.ry Zip Country 5. Certificate of Status Desired q $5.00 Add‘:ﬁionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1BI558C5|88-E|,NPSAOT§YDQ|VE Street Address (P.0O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33710
City FL | Zip Cede

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

SIGNATURE -
Sianalnre, lyped o srnted same o 1ag-6te-ad spect and Had oppicacke INC_!TE Rapterad fAupant signalure 1eaquired when rensating) DATE
. FILE NOW!!! FEE IS 3138.75
_ After May 1, 2008, Fee WillBe$538.75 =11 216315932
Make Check Payable to Flarida Department ofitaf@4/03~-01035--009  #+450, 00
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 pole TITLE [ change [ Addition
HANE BISCIOTTI, PATSY A NAME
STREETADDARESS | 1585 ROBINSON DRIVE STREET AGDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 Gy -§7-2iP
e {1 Delete THiiE Ochange [ Addition
HAME NAKE
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-$1-2P
e 7 pelete TIHLE [ change [ Addition
NAME HIANE -
SIKEET ADDAESS STREET ALDRESS
CITY-5T-2IP CITY-S1-2P
THLE [ pelete TITE [Jchange  [J Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITy-8T-2IP CITY-51-2P A /
TTLE O pelete TIHE O change  [] Addition
HAME NAME I \ﬂ/'
STACET ADURESS STREET ALDRESS
CifY-31- 209 CITY-5T- 24
TINE O pelste TILE u {1 change [ Addition
HAE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-3T-2%

11. | hereby certify that the information suppiied with s filing doas nol quatity for the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on Lhis repori is rue and accurale and that my signature shall have the same legal ellect as it made under oath: that | am a managing member or manager of the
timited liability company or the receiver or vustee empowgred (o execute 1his report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Vi LNuale 4 j/ / 0K

SIGNATURE ANDPTYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Crytirar Phoce #




