FILED
Jan 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

“ANNUAL REPORT

DOCUMENT # L07000001377 01-22-2008 90117 026 ***138.75

1. Entity Name
SAGE GOLF GROUP WORLDWIDE, LLC

Principal Place of Business

816 ATA NORTH, STE. 202
PONTE VEDRA BEACH, FL 32082

Mailing Address

816 A1A NORTH, STE. 202
PONTE VEDRA BEACH, FL 32082

60002661

OO

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, eic.
i p 01102008 Chg-LLC CRZE083 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
L0 5156 ;’ 3 ra Not Applicable
Zi Couni Zi iti
® ouniry b Country 5. Certificate of Staws Desirad O $5.00 Additional
. . o ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Accepiable)

City FL ! Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
he obligations of registered agent.

SIGNATURE

ture, fyped of pented name of registered agent and e 1If appecable [NOTE: Registered Agent sigralue sequired when renstaling) DATE

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

 * Floridé Department |

Mk hack payable 57
Las

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e 1 pelete TITLE MG 2w [ Change [ Acdition
NAME NAME Peter S &UJS_L_»M

S1REET ADDRESS swectaonness | S y6 2y Peaen TRice E26;

cry-si-ze avstze | Aoade Vedna ABeh . <L 32082

HILE [ Delete TLE NG T N N Gree m D change [ Acdition
NAME NAME Che /z,)cs L

STREET ADORESS SIREETADDRESS | / 307 5 ¢ How S f“"ﬂ “nl

CHY-5T-2P CITY-ST-2P Tacll soru e s L 3322F

TITLE [ Delete TITLE M Co /4N i T Change  [T] Addition
NAME NAME Roberta Lo euq&r'/ﬁ /

SIREET ADDRESS STREETADORESS | §6 00 25 S el e (..wej &y

cIry-S1. 2P CITY-ST-41P Yulee . s 3 2097

TILE O pelete TILE i 7 [ Change [ Adaition
NAME RAME

SIRELT ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2P

{113 O pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-$7-2P

INLE [ delete TiLE [ Change [ Addition
NAME NAME

SIREE] ACDRESS STREET ADDAESS

CiTY-$1- 2P CIFY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality tor the exernplions conlained 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 effact as it made under oath; that | am a managing member or manager of the

fimited hability company or 1 eiver or lrustee empowared {0 execute this repont as required by Chapier 608, Florida Stalules.
- ( Lol
SIGNATURE: //,;:Z%, /Z(uﬂﬂvﬁ«/ /ﬁ bept /h ﬁuag o/} fr0foF Foy 2557200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MATAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Date

Daytime Phone &




