——

File on or before May 1, 1999 or Limited Liabllity Company will be

subfect to

a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 88 2
ANNUAL REPORT '

1989

DIvIS

Katherine Harris
Secretary of Stale
IOM OF CORPORATIONS

FILED
GOAPR 3 Pl I 38

FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limiled Liability Company

SAGEWAY DR. LLC
1811 SAGEWAY DR.
TALLAHASSEE FL 32303

DOCUMENT # 198000002747

1a. Principal Place gf Busingss Address

1811 SAGEWAY DR.
TALLAHASSEE FL 32303

Suite, Apt. #_etc

2 Princi IPiace af Busmess
Suite. Aép ’At ’ €4

Cny z — F ity & Stave

0, 1
szfaﬁ °)'(5‘A

ﬂ 2a. Mailng Address
W Same

3a.

FL

3. Date Organized or Qualfied

11/16/1998

‘4. FEi Number

$7Y-3E4YS ‘#/

5. Date of Last Repori

Miere

o r{ Country -

Siale of Formation

E] Applied Faor
D Not Apphcable

6. Cernlicale of Stalus Desired |

58 75 Additonal Fee Required D

|

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Chiice

HOLT, ROBERT G
1811 SAGEWAY DR.
TALLAHASSEE FL 32303

Narne
o e e o
Street Address (P.0Q. Box Number is Not Acceptable)
[ “Suite. Apt #, eic

[bu}

FLJ ZipCode

8. Pursuant 1o the provisions of Sechons 608 416 and 608.508. Florida Statutes. the above-named fimited habinly company submits this statament for the purpose ol changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by atfirmative vota of a majority of the members 1 hereby accept ihe appointment

as registered agent, and accept the obligations

SIGNATURE _ [ . . DATE

(e ere A AGenl Ac e g Apguef oo 1 (PFITE feape el & e g it 0 bt oA
10, Title Managing Members/Managers Business Streot Address Cny, State and Fip Code
MGRM| HOLT, ROBERT G 1811 SAGEWAY DR. TALLAHASSEE FL

R RIS e Rl D TN P |
i '+-~HIH'44 ~1414
‘*’* ""- | o 99-!#].71.:4, [I"‘|

o

11. Ido hereby cerldly ihat the information supphed with this filing does not qualify for the exemphon slaled in Section 119 07(3) (1}, f londa Statules Hurther certity that the information
indicated on this annual report is true and accurate and that myg srgnature shall have the sarme legal effect as it made under oatr, that | am a managing member or manager of the

limited liability company or the receiver or Lrusiee empoypored
atiachment with an address.

SIGNATURE:

I T R T T R YR C TR S FRFRTX Y

-

AL R O R

eportgs rgquired by Chapter 608, Flanda Statutes, and that my name appears in Block 10, or on an

INHSEI0 R (12-98)

fefpy smasy



