2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGURMENT # L98000002747 it £
1. Entity Name P
SAGEWAY DR. LLC Zﬂﬂg AP
Principal Place of Business Mailing Address T, AS[_E C ﬁE ]:q R y tl
LA H OF ¢
1811 SAGEWAY DR. 1811 SAGEWAY DR. AS SEE M) TATE
TALLAHASSEE, FI. 32303 TALLAHASSEE, FL 32303 FL
/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc.
ulte. Apt. 4. eto uie. Aet. ¥, sle ‘ 04192008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmber Agpplied For
59-3544645 Not Applicabie
Zip Country Zip Country ” i $5 00 Additional
§. Certificate of Status Desired a Fee Required
6. Nama and Address of Current Registered Agent 7. Namo and Addross of Now Registerad Agent
Name
HOLT, ROBERT G
1811 SAGEWAY DR. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code
8. Tha above mamed entity submils 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 registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titte i applicable. {NOTE: Registored Ageni signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Defete TILE [ Change ] Addition
NAME HOLT, ROBERT G NAME
STREET ADDRESS | 1811 SAGEWAY DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL. 32303 CiTY-ST-2IP
TITLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-7P
TITLE O Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS 4000721287004
orr-s7-2p av-s1-2p 04/27/06--01003-~017 _ ##50.00
TITLE O pelete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T. 2P
THLE ] Deate TILE [ Change [ Additian
HAME RAME
STREET ADDAESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-§7-2F CY. $7-2P
11. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samgitegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rec ’ euthis ref¥ort affrequired by Chapter 608, Florida Statutes.
SIGNATU RE: ‘v ! 2 ,
SIGNATURE AND TYP2D ORPRINTED NAME OF SIGNING W R. RJOR AUTHORIZED REI




