LIMITED LIABILITY @ FLORIDA DEPARTMENT OF STATE © F l L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 HAY 21 PH I: 50
SECRETARY
DOCUMENT # L0000 4801 ALLAKASSEE ¢S ATE
1. Limited Lisbiiity Company's Name H)ﬁ
Ci SO01SE272555
Sage City Sawvy, LLC 05/21709--01 014007 - #¥5 16,25
CR2E041 (10/08}
2. Principal Office Address - No P.O. Box # 3. Malilng Office Addrass
17800 NW 14th Street 4. State/Country of Formation
Sulte, Apt. #. alc. Sulte, Apt. #, stc.
8. Date Organized or Qualified
To Do Businass i Florida
City & State Clty & State
Pembroke Pines 8. FE!Numbor ﬁ‘;’:'::p::m
ze Zr 7. L 35.00 Acitior il Faee coguirert
33029 CERTIFICATE OF STATUS DESIRED D tor o Certificate of $tatus

8. Nama and Address of Current Registerod Agsnt

Wiﬂ%m Truss I J A $100 reinstatement fes is imposed, except
Sreet Addravs iP5 Box Noer : in clrcumstances which the entity did not
trest Address (P.O. Box Number Is Not Acceptable} I receive the prior notices, By chacking this
17600 NW 14th Street box, you are cartifying the prior notices were
Suite, Apt. ¥, Eic. not received and requesting the $100
reinstatemant be waived.
City

Pembroke Pines
9. |, baing appolnted the regisiared agent of the abova namad iimited [tability company, am famlilar with and accept the obligations of Chaptar 608, F.S.
Signature of

Ragista%\t -0 bQ/lDuJ Date

REGISTERED AGENT MUST SiGN
e e e S i R ——

'Ip./ Names and Street Addresses of Managing Members/Managers

/ Tites Managing n’:aavrnn:e?;' Managers Maﬁﬁ?ﬁg"‘ﬂﬂ:g:ﬁf ME:hc:gef City / State / Zip
Mgr. | William Truss 17800 NW 14th Street Pembroke Pines, Fi. 33029
Mgr. Joann Truss 17800 NW 14th Street Pembroke Pines, Fl. 33029

\ INSTATEMENT 3007-09

11), i certify that | am managlng membar/manager or the receivar or trustas empowered to exacute this application as providad for In chaptsr 608, F.S, i further certify that when
ling this rainstatemesnt application tha reason f ution has been eliminated, the limlted liabiity company name satisfies the requirements of section 608.406, F.S., and that
fens owed by the limitad lability com een paid. The irformation indicated on this application is trus and accurate, and my signature shall have the same legal effect
& {f mada utdar aath.

Slg.nmureof -~ ' ) - — .
Managing Member/Manager Date S - (8 -p 2 Daytime Phone#_ 7 3 4. X 7> -
Typad or printad name of signing Managing Membe:/Manager \(f\/-’ I [l am -‘7; US>




