2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L0O6000076002

1. Entity Name

SAIGE, LLC

ecretary of State

04-28-2008 90040 013 ***138.75

Principal Place of Business

209 NW 12TH AVENUE
POMPANO BEACH, FL 33069

Mailing Address

209 NW 12TH AVENUE

us POMPANO BEACH, FL 33069
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04242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-5313952 Not Applicabla

5. Cenificate of Staius Desired | $5.00 Additional

. 6. Name anﬁ Address of ﬂurrenl Registerad Agent

DEAN, LANA L
145 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32802-2828

Feea Requin
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"IN THIS SPACE: -

&

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

the obligations of registered agent.

SIGNATURE

Signoture, typedd or printad name of registered agent and tila i applicable

{NOTE: Regisiered Agent signalure required when reinstating)

DATE

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

9. MANAGING MEMBERS/MANAGERS

MGRM

WALLICK, GREGG

209 NW 12TH AVENUE
POMPANO BEACH, FL 33069

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

MGRM

ROCF SERVICES, INC

209 NW 12TH AVENUE
POMPANO BEACH, FL 33069

T{ILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciry-ST-21p

TILE i

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

STREET ADDRESS
CrY-ST-2IP

*UIN THIS SPACE

11. [ hereby certity that the intormation suppfied/with this filing
indicated on this report is true and acglratd and that my gfgnatur
limited liability company or the receiver optrusiee empowgred to

SIGNATURE:

es not quality for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certity that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chaptar 608, Fiorida Statutes.

dhslog  454-941-q1)|

SIGNATURE AND TYFED D‘PNN‘D NAJ NIN

pr=8 1

‘&NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

ﬂ Daytime Fhone #

p




