2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 29, 2008 8:00 am

v Enty e ecretary of State
SAGAMORE FLORIDA LLC
(04-29-2008 90019 021 ***138.75
Principal Place of Business Mailing Addrass
600 CENTRAL AVE. SUITE 365 600 CENTRAL AVE. SUITE 365
HIGHLAND PARK, IL 60035 HIGHLAND PARK, iL 60035 ]
Suite, Apl. #, etc. Suite, Apl. #, elc.
wie. Ap uie. A9 (4282008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
3‘ - bsa gé 4‘/ Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired a 55.00 A_dditional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
FELNER, JAY
4182 LIVE OAK BLVD. Streel Addrass (P.C. Box Number is Nal Acceptable)
DELRAY BEACH, FL 33445
City FL | 2ip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signatura, typed of printed nama ol registered agant and tille i applicabla {NQTE: Registared Agenl signalure requirad when raingtating) CATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ delete TALE [ Change 1 Addition
NAME NEW CENTURY INVESTOR SERVICES, INC. NAME
STREET ADDRESS | 600 CENTRAL AVENUE, SUITE #365 STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK, IL 60035 CITY-5T-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-219
TIE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
11. | hereby cerlily that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ag; and that my signature shall have the same legai effect as if made under oath; that | am a managing membar or manager of the
ligited Iiaba‘léc ﬁan or T lrugee army| cute this report as required by Chapier 608, Florida Statutes.
gw Céntary r Spr
o ) _ 432
SIGNATURE AND WPEB\fﬂ PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytana Phone #




