2008 LIMITED L-.ABILITY COMPANY

REINSTATEMENT .
SECRETARY l‘ STATE
DOCUMENT # L06000046729 9IVISION OF CORPORATIGNS
1. Entity Nama
SAGE SEA CASTLE HOLDINGS, LLC .
08FEB27 PM L: LY
Principal Place of Busingss Mailing Address
9007 MIDNIGHT PASS ROAD 9007 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
R P ERTIEER R MR
35 Wairrgale Ornive 25 Wakrgck O

335'.‘2'5’1’“" #, ate. Ss““;",:_‘”" #, otc. 02132008 REIN-LLC CR2E101 {1/07)

City & State City & State 4, FEI Number Applied For

Satascha  FL- Sevagel, , Fr Not Applicable

?.1 230 C‘Z‘:‘T"Sy' ;l’\)d 230 Car.na 5, Certificate of Status Desired 3 ?eseggq l‘:f:(;““"a'

6. Namm and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

Name

WILSON, MICHAEL J

200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

B. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
Signature, yped o printed name of regisiared agent and litke il applicable. (NOTE: Agent sign ired whan DATE
FILE NOW!l! FEE IS $277.50 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
liability company did npot receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O elete TITLE ] Change  [J Addition
NAME NAME Fon Glckman , MANAGE-
STREET ADDRESS STREETADDAESS | 36 Winhwgate D"N‘
CiTY-ST-2P CHY-ST-2P Sardsota , FL 39230
THE O Delete TLE R o [ Change [ Aadition
NAME NAME B L s o ey S
STREET ADDRESS STREET ADDAESS I2A20/08--01039--005  ##277.50
CITY-ST-2P CITY-ST-2P
TME 1 pelete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TE 3 Detete L (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-7IP CITY-5T-2P
TME 3 Delete e [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS EINS IA
CITY-ST- 2P CITY-ST-2IP
Tme [ pelete TITLE U)[ U u (/ V [ Chat dilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ’

11. | hereby cerify that the information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fugther certify that the lﬁf)rmalion
indicated on this report is trug ai curate and thapmy signature shall have the same legal effect as if made under oath; that farm a manading member or manager of the
limited liability company or 1 ver or frustee e, red to execute this report as required by Chapter 608, Ficrida Stat

z

S.

" Jo8
SIGNATURE: G441 - AR 3o}

SIGNATURE AN\TYPED/)R PRINTED HAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

g




