B e
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000002747

1. Entity Name

SAGEWAY DR. LLC

Principal Place of Business

1811 SAGEWAY DR.”
TALLAHASSEE FL 32303

Mailing Address

1811 SAGEWAY DR.
TALLAHASSEE FL 32303

FILED

Feb 06, 2007 08:00 AT

Secretary of State

DR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, elc. Suite, Apl, #, ¢lc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slato 4. FEI Number Appliad For
59-3544645 Nol Applicable
Zi Count Z Count
P ouniry P ountry 5. Certificate of Status Dosirod O $5.00 Additionat
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
) Name
HOLT, ROBERT G :
Streel Address (P.O. Box Number is Nol Acceptablo
1811 SAGEWAY DR. ‘ palo)
TALLAHASSEE FL 32303
City FL Zip Cede
8. Tho akove named enlity submits this statement for the purpose of changing its registerad offica or registarod agent, or both, in the State of Florida. | am familiar with, and accant
tho ebligations of registered agent.
SIGNATURE
Sgraure, typed o pinred rame of repsisred ngant and hike 4 appicable. {NOTE: Regsiarec Agert signalure requirad when iihslaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . o
. - Due By May1 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
T MGRM O Delale TILE [ change ] Axdilion
NAME HOLT, ROBERT G NAME
STREETADDRFSS | 1811 SAGEWAY DR. STREET ADDRESS LOnOnnE5214
CFY-S1-2P | TALLAHASSEE FL 32303 CHY-S1- 1P 02/14207-80067-005 50,1008
e 03 Delete i O change [} Addiion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-4IP CITY-SI-2IF
TIE O cetate TIIE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S§1-2IP CITY-ST-7IP
TE [ petere [ L (T change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - 81-2IP CITY-S1-2IP
T, O pelete TILE [ change [ Addirion
NAME. NAME
SIRLET ADDHI 8% STREETADDRESS
CIry-SI-2IP CITY-ST-Z2IP
TIILE [ pelete TMILE I cnange [T Acdition
NAME NAME
STREET ADDRISS SIREET ADDRESS
CIFY-SI-7IP i CITY-ST-ZIP
11. | heraby cortify that the information supplied with this fijlyg does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate ang that npy\signature shall hava the game legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or thertecaive or trusige em red to a. te thisfe as required by Chapter 608, Florida Statutes.
SIGNATURE: :
BIONATURE AND f¥PED OR PRINTED NAME OF STGNING MANAGING MEMBER, lmlmsn OR AUTHO Daytime Prona #




