2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000004602

1. Entity Name

BLUE SABRE CAPITAL, LLC

02-14-2008 90074 018 ***138.75

Principal Place of Business

537 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

537 EAST PARK AVENUE
TALLAHASSEE, FL 32301

60DUB10Y

O AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

2507 CALLAWRY RoAD| 2507 CALLAWRY KD,

5“#3:’; F el 5“"9’4‘;‘5\”]?“ 02122008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For |
TALLARASSEE. , FL TALLAHASSEE , FL 56-2557370 Not Applicable

Zip Country Zip Country " . $5.00 Additional

5. Certificate of Status Desired (W] h
3(; 503 59‘303 Fee Required
6. Name and Addrass of Current Registered Agent ,7. Name and Address of New Registered Agent
Name

GAGER, SHANE T
537 EAST PARK AVENUE
TALLAHASSEE, FL 32301

G AGER | SHANE T
Streei Address (P.0O. Box Numtﬁ’riz'sLNo&ttAgc/Cﬁ'lyable)Ro ﬂ’D

SumeE. 21/

2507 €
Y TRLLAHPSSEE. FL [ *5%%03

8. The above named entity submits this Statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

the cbligations of registered agent.

SIGHNATURE

Signature, typed ar prmted name of regisiered agent and utla If applicable

(NOTE: Regstered Agert sqanalure required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THLE MGRM O Deiete e MG’RM K onange O addiion
NAME GAGER, SHANE T NAME G’AQEQVS‘HHNE. T

STREET ADDRESS | 537 EAST PARK AVENUE SRELODESS | 4507 C ALLAWRY RoAD ‘,Sll me_ 2l
chy-51-2P | TALLAHASSEE, FL 32301 CITY-ST-2P TRILLAHASSIEE. |, FL 22.20%

TITLE O Delete TITLE i [ Change [ Agition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-SI-2IP ony-st-zp

TiLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CIY-ST-2P

e I Getete TITLE {0 Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-81- 4P

TTLE [ Delele TWitE O change [ Addition
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-§1-21P T -51.2P

TITLE 1 pelere TILE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and agcurata and that my signature s
; trustes empaowered 1o ex,

Jlimited liability company or the recgiffer

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING M

Il have the same legal effect as if made under oalh; that | am a managing member or manager of the
le this report as required by Chapter 608, Florida Statutes.

po¥  §0.224 303

R, MANAGER, OR AUTHORIZED REFRESENTATIVE

2412/

Date Daytime Phone #




