FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000007221 05-03-2004 90129 027 ****50.00

1. Entity Name

SABO PROPERTIES, L.L.C..

Principal Place of Business . ‘ Mailing Address . : i ‘ 2 4 0 8 3 4 24

918A SE 9TH LANE : .918A SE 9TH LANE

CAPE CORAL, FL 33990 ] CAPE CORAL, FL 33990 )
T s |[[INDIEW A
7y, 5c/?|{ﬁ P/Jan/ sotos VISCRyg FAWDy -

Suite, Apt. #, gic. Suite, Apt. #, atc. . - 04282004 Chg-LLC CR2E0B3 (10/03) -
City & State . - ity & State - | 4. FEINUmBber. Apptied For
dAle Coknl.  +2 Cw Corg) £¢ 65-1028806 Not Applicable
\255 ??0 o Country . ' 33 790 Country 5. Certificaté of Status Desired O gese'gg“';rd:c;tio"m

.~ 6. Name and Address of Current Registered Agent C _ 7. Name and Address of New Registered Agent

Name

SABO, MICHAEL
918A SE 9TH LANE

Strest Addres‘s/(P.O‘ Box Number is Nt Acceptable)

CAPE CORAL, FL 33990 1401 V/5CAYR Wy

- ’ , . . Cit Zip Code

. N - YCH L Coral ._FL | ‘%39%
3. The above named- ﬁl‘uhty submite :hs‘qat-:memto. the purpose of changing its registered offics or regicterad ager. ar buthy, E. he State of Florida am famdiar with, { iz accept -
the obligations of registered agem
T

SIGNATURE' o

Ttk Signature, typed or printed name of registerad agent and tile if applicatie. (NOTE: Registered Agent signature required when reinstating} . = ' DATE

* ...«Filing Fee s $50.00 S D
- Due by May 1, 2004 ) :
e .. T T U"MANAGING MEMBERS/MANAGERS B A ) ADDITIONS /CHANGES .
TRLE P O] Detete TME v - | : change [ Addttion
NAME | SABO, MICHAEL NAME
STREETADDRESS | 921 SE 4 ST. _ - " STREET ADDRESS /c“f #Hé& t? C 24 72’7 SS D R
oTv-s-2P | CAPE CORAL, FL 33980 . Fomvsrae ff' 07c/€1:§ ﬁéﬂdx{ £ é F 393/
LE VP : ) [ etete §omE - ’Ea Change [ Addition
NAME SABO, MARTHA ' NAME .
STAEETADDRESS | 921 SE 4 ST. : : ' STREET ADORESS § /F 4(0 8" C:&fzﬂ' £S DR
omv-ST-2¢ | CAPE CORAL, FL 33990 : - ¥ omvsrae /.7- ﬂ?v/ 2rs 5646'— A£L 2 39 5 y)
TILE ’ , Cloelete . § "Lt in| cnar:ge O Admlmn
NAME . — . - NAME™ . - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] “{ ciy-st-zP ]
TITLE - 1 Delete TITLE [ Change [T Addition
NAME - . NAME ’
STREET ADDAESS . . . ' STREET ADDRESS
oiy-st-zr | . : - [ cirv-stoap ) .
TITLE . . [T Delete . E. "[OJ change - ] Addition
NAME : : ’ NAME . . ’
STREET ADDRESS N : . ) STREET ADDRESS | - ] ‘ B 7,
SOITY-ST-ZP | e e e e T . : e :'. <o e R OTY-ST-2P B B TR e R . B
e |7 T e Clogee  Jme | I
J NaME Lo L : NAME © - o

STREET ADDRESS: |* 1% =4 S : STREET ADORESS
Y- ST-ZIP o ' . CITY-S1-2IP T

. 11._| hereby cartity that the information supplied with'this’ flllng does not qualify for the exémption stated in SEC[IOHJ 19 O?(S)(l) Figrida Statutes | further certify that the information
<" indicated on this-report is frue and accurate and that my signature shall have the same legal effect as if.made under oath; that | am a managlng member or manager of the L
" limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes..

PR

"’SI.GNATURE //W/&/M/C% RS 'f/é/a’/‘.’ TI'

SIGNATURE AND KPED PAINTED NAME'QF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:



