2008 LIMITED LIABILITY COMPANY

REINSTATEMENT s
DOCUMENT #105000008559 o TER B CofomaTione

1. Entity Name
SAGE EQUITIES, LLC

08 FEB27 PM L:Lb

Principal Place of Business

9007 MIDNIGHT PASS ROAD
SARASQTA, FL 34242

Mailing Address

SARASOTA, FIL 34242

9C07 MIDNIGHT PASS ROAD

LTI ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
35 Wu-hﬁak Ovive 35 Welvqgak D
Suite, Apt. #, etc. 5&‘5 29'- # elc. 02132008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
Savaschey , F Savagta Fe Not Applicable
Zip Country Zip Country - . $5.00 Additional
242 30 u.s Y294 u-S. 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City Zip Code
FL |

8. The above named 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tige if applicable. (NOTE:

what ¢ DATE

Agent

Make check payable to

FILE NOW!!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE [ Delete TITLE Jon Glic Emetn 5 MANAGLI— W) Change [} Addition
NAME NAME 3$ mkv,t-h Y-
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY-S7-2P Sawaive, Fo
TITLE 7 Delete TITLE [ Change [ Addition
i il 200113951523
] — - e —
STREET ADORESS 02/27/03--01029 008 =277, 50
CITY-S1-2P CITY-57-2P
TALE [ Detete TILE I change £ Addition
waME L NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 3 Detete TITLE [0 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GivY-51-7P CIry-S7-7P e v A FOTR ATATT
TALE O Detete TNE }{ N 3 JLAL EoivVeE «1 Y nge [ Addition
NAME NAME 0 q
STREET ADDAESS STREET ADDRESS O hal
oITy- 812 omY-§1-2IP N\ .
f
TITLE [ Delete TITLE n ddition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart is true and ghourate and that my sjgnature shall have the same legal effect as it made under oath; that | am a managing megmber or manager of the

timited liabllity company or the r

SIGNATURE..

SIGNATURE AND YPED rf
S

ed to execute this report as required by Chapier 808, Florida Statutes. P
2//) Qy) .

LAREA

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date § L4 Daytina Phona ¢

7




