FILED

w

2005 FOR PROFIT CORPORATION. . May 25,2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P04000083036 R 04-27-2005 90288 001 ***150.00
1. Entity Name
SAGE CONSTRUCTION MANAGEMENT, INC.
Principal Place of Buginess Mailing Addrass 6 B U 1 u ‘ JJ
800 W CYPRESS CREEK RD STE 470 800 WOYPRESS CREEK RD STE 470
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
E— I IIIllIlIlHIllllll\lﬂlllll|||ﬂ|l|ﬂ||!l|ﬂ|l|mﬂ|l\||ﬂ|ﬂ|\If|ll|f|l||
Suila. ApL. &, e1C. Suite, Apl. ¥, etc. 04252005 CR2E034 (10/03)
City & State City & State 4. FEI Number ) ! Appied For
2_ — G:{‘-{ L” Noi Applicable
Zip Couniry Z Country 5. Cerificaio i Status Desived  []  $8.75 Additiona
8. Name andt Addrass of Current Regl Agent 7. Name and Addrezs of New Registered Agent
Nama
LEGEL, LARRY . )
800 W CYPRESS CREEK RD STE 470 Streat Address (P,0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiuna, typad OF BRSO FEMe & e 81 208Nt Bng Btie § ADPACabie, (MNOTE: Rogatarnd Agant mgraiing radured whan renaialng) DATE
FILE NOWII FEE (S $150.00 9. Elaction Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Faes
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [») £ Delete me D LVcrnge {7 Maciton
MAME CHOINSKI), RONALD J HANE CHOINSKI, RONALD J.
STREFT AODRESS | BS54 21ST CT S smepookess | 800 W, CYPRESS CREEK RD., STE 470
cme-si-ap | NAPLES, FL 34102 caTY-S1- 2P FT. LAUDERDALE, FL 33309
me T ] Detete e O crange [ Addttion
NAME LEGEL, LARRY MAME
STREET ADDRESS | 800 W CYPRESS CREEK RD STE 470 STREET ADORESS
CAY-ST-3P FT LAUDERDALE, FL 33X% CiTy-S1-3F
me O3 Delen mE COchange [T Addilion
NAME NAYE
STREET AGDRELS STREES ADSRESS
orv-51-2F CIFY-SI- 7P
mE— 1 Doie e - - Dorane 3 Adaition
NAME NAME
STREFT ADGRESS STREET ADDRESS
Lify-s1- 107 ary-si-oe
E @] L Octange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y. ST.2P CY-§1- 0P
11113 O oot TIE D change [ Aodition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-53. 2P CITY-ST- 2P

12, 1 hereby certify thal the infarmation supplied with this filing does nat quably for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certity that the infarmation
ingicated on 1his report o supplemental repoit is true accurate and that my signature ghall have the samo legal effect as il mado under oath; thal | am an officer or diroctor
of the corporation o« the recuvor of trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama apesars in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all othar like empoweted,

RRY WL 7 dlr/s g5y yp3fico

NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:




