2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

e

DOCUMENT # L98000002747

1. Entity Name

SAGEWAY DR. LLC ’

—

y &

Principal Place of Businass

1811 SAGEWAY DR,
TALLAHASSEE FL 32303

Mailing Address

1811 SAGEWAY DR.
TALLAHASSEE FL 32303

IVANERARA

2. Principal Place of Busine;?

'ﬁs._‘Mainng‘ Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
Mar 31, 2005 08:00 AM
Secretary of State

MR

1st MOORE CR2E083 (10/04)
City & Sate = Gy & State 2. FE Number Applied For
L . 59-3544645 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired I} $5 00 additional
o ) Fee Requived -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLT, ROBERT G - -
1811 SAGEWAY DR. Street Addrass (P.O, Box Number i1s Not Acceptable) l
TALLAHASSEE FL 32303 i -
City Zip Code

FL

8. The above named entity submn:s this statement for the purpose of changing i |ts regastered office or regrste:ed agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE — e o _

Signalure, lyped of prinited nome of egrstered agant and l»lle:l wopicetin {NOTE Regisleréa Agsnlsignatere iaguraed whan renstaing) DATE

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005~ ) ‘

. o S = o a T sl & 3 ""‘;Tvvm"my" N
2, MANAGING MEMBERS / MANAGERS 10, . ADDITICNS/CHANGES | L
niLe MGRM O etete [t [ Change T Addition
NAME HOLT, ROBERT G AN -
STREETADDRESS | 1811 SAGEWAY DR. STRELT AODRESS 03 jg;ﬂggggggéggéa g
oiry-51- 2P TALLAHASSEE FL 32303 e ST AF ~ 1 U UU
TILE [ pelee WiLE [ change [ Addition
NAME NAME
SIRECY ADDRESS STREET ADORESS
Civy sT-21p _ IY-5T-28 L
Tk O Delete Wi [ thenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIiy-51-0p CITY-ST- 2P \
et [T Dalete TILE [ change 3 Addition
NAME NAME
STREH ADDRESS STRET ADTRESS
iy 1. 2P Cly-51-2P .
3 [T oelste 1LE Ol change (] Addition
NAME NAME
STREE) ADDRESS STRFET ADDRFSS
CITY-St- 2F _ oIlY-Si-2P o .
L [ pelete TILE (] Change [ Addition
NAME HAME
SIRFFT ADDRESS STREET ANDRESS
Cy-sT. z0 o . L CITY-5T-2F ,

11. | heroby cer!i@( that the informahon supp ad with thisAling does not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
i signature 4 pill ey thogsame legal effect as it made under oalh, that | am a managing member or manager of the
ute thig r art as required by Chapter 608, Elorida Statures

indicatad on

SIGNATURE: _ /S J)lAA

SIGNATURE

iTm e

s report is true and accurate #hd thal
limited liability company orfpe :e biver or tildtee erfippwered toy

I/

D TYPED DR PRINTED NAME OF GN‘NG

\
4. ‘IJ .

L]

WEM '?"' HANAG‘ER TR ANTHORIZED REPPESE

a ) A [/
1"‘ ‘l) 7.

MVE Late

Davire Phorfa ¢

-t
”,




