2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # LO6000116454 FILED
1. Entity Name
SAGE ADVICE INTERNATIONAL, LLC 09 acT 6 M I
- {7

Principal Place of Businass Mailing Address r :(5 EC R £ TA R Y g F_ 5 TATE
4392 SW 130TH AVENUE 4392 SW 130TH AVENUE 'ALLAHASSEE. FLORIDA
DAVIE, FL 33330 US DAVIE, FL 33330 US$
B AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. 09292008 REIN-LLC CR2E101 (1/07)

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

NOT APPLICABLE Net Applicable
Zip Country Zip Country 5. Certificate af Status Desired O gig?q L’:i‘dr:dm"““'
6. Name and Addross of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name

BENSON, CAMERON

4392 SW 130TH AVENUE Strest Adoress (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33330

/? 9 City FL Zip Code

8. The above na entity submits {ifs statem the pur changing its registered office or registered agent, or both, in the State of Florida. | gaf familiar witfi, and accept
the cbiigationsfof registered ageg.

SIGNATURE \ /‘ o 7 9 ?

DATE T

wé&gwwnmww&im TNOTE: Regh Agech rired whan

FILE NOWII! FEE IS $138.75 In acocordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2010, Fee will bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM [ Detete TME change [ Addition
NAME BENSON, CAMERON NAME
STREETADDRESS | 4392 SW 130TH AVENUE STREFT ADDRESS
ciry-s1-z29 DAVIE, FL 33330 CITY-S7-2P
TRLE MGRM 1 Dedete TTLE O change [ Addition
NAME BENSON, D'RENE C NAME :3”_:].';! 1 I:_:; 1 E ;::q E’ I'El :“:i_:l o
SYREET ADDRESS | 4352 SW 130TH AVENUE STREET ADDRESS 1500 N9—-3] Ug_;S__f 14 ¥10, I,"f:"
CITY-ST- 239 DAVIE, FL 33330 CITY-ST- 2P
TME 1 pelete TME [ Change  [J Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
cY-S1-29 CITY-ST-29
TLE 3 Delete THLE [Jchange [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-51-ap CITY-ST-2P
TME [ Detete TME O cange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS ]‘B
CITY-ST1-7P CITY-ST-2P
TLE O betete TME [ change  [J Addilion
NAME NAME
v | REINSTATEMENT
tmy-st-ap GITY-ST-2IP -&

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company o the receiyet or trustee empowered lo exacute this repon as required by Chapter 608, Flori latutes.

SIGNATURE: &




