. FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000002626 04-28-2004 90058 019 ****50.00

1. Entity Name

SABAL PALM HARBOR PARTNERS, LTD. CO.

Principal Place of Business Mailing Address

1551 SANDSPUR ROAD P.0. BOX 4961 . 24056778

MAITLAND, FL 32751 ORLANDO, FL 32802

Suite, Apt. #, etc. Suite, Apt. #, etc.

ule: ApL ¥ uiie. Apt. ¥, €1 03302004  Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For

. 59-3650531 Not Applicable

Zj Count i i

P ouniny Zp Country 8. Certificate of Status Desired O $5.00 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 N. ORANGE AVENUE, SUITE 1100 ’ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32751

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 77 . 'Make check payable to- o
Due by May 1, 2004 . Florida Department of State -~ - ™
9. MANAGING MEMBERS /MANAGERS 1. ~ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME BROCK, JAY P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-57-2IP MAITLAND, FL 32751 CITY-ST-2IF
TLE MGR O Delere TITLE [ Change ] Adcition
NAME DOODY, TRICIA NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
GHTY-ST-7IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE MGR O oelete TITLE [ Change [ Addition
NAME SCIARRINO, MICHAEL J NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
TITLE MGR O petete TINLE O change [ Addition
NAME GINSBURG, ALAN H NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-7iP MAITLAND, FL 32751 CITY-ST-2IP
TITLE ’ O celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
T O Delete Tme O Changzs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

1.3 héreby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signatura shall hhye the same legal effect as if made under oath; that | am a managing member or manager cof the
limited liability company or the receiver or trustee empower: *ECU report as required by Chapter 608, Florida Statutes,

SIGNATURE: l /}0!04 0 7-72¢/-85a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

TRICA ObDOY, rMownmaten



