FILED
2004 LM ANNUAL REPORT Y Apr 16,2004 8:00 am

DOCUMENT # L03000033225 ecretary of State
SABAL PARTNERS. LLC 04-16-2004 90412 026 **<*%50,00
Principal Place of Business Mailing Address
1039 PONTE VEDRA BLVD. 1039 PONTE VEDRA BLVD. AL L B L
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S v AE 0 R G
Suite, Apt. #, ete. Suite, Apl. #. eic. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-07 153 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ] ?3; ggq::"‘::n"a'
6. Nama and Address of Current Registared Agent 7. Name and Add of New Regk d Agent
Name
-HATHAWAY, RICHARD G - - ——— =
115 PROFESSIONAL DR, STE 101 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named entity submits 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
N Signanrs, fyped or pramied name of registered agent and ttle £ applcaiske. (NOTE: Regestened Agem =i requaed when L DATE
‘ Filing Fee is $50.00 Make check payable to
[ Due by May 1, 2004 Florida Department of State
*9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TMLE MGRM 3 pelete TILE [ change ] Addition
NAME HUANG, LAWRENCE P NAME
. STREET ADDRESS | 1039 PONTE VEDRA BLVD. STREET ADDRESS
cAY-s7-2P PONTE VEDRA BEACH, FL 32082 CAy-SI-2P .
TE M EEN 1 Detete TME O Crange  [] Addition
NAME Doev el F £ Vans NAME
SRETAIRESS | 5 1, Sam Jwan Pr. STREEF AGORESS
CITY-ST-2IP Ponte Yedra Beach FL 3 2ope CTY-§1-2°
TmEe [ elete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze | . .. GITY-S1-2P,, B 7
e [ petete TE Octenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70P CITY-S1-2P
L [ petere e * Dl orange L] Adtiion
NAME NAME
STREET ADDRESS STREET ADDAESS
- GITY-S1-7P CY-S1-2P
TITLE O petete TME D crange 3 Acoition
NAME NAME
STREET ADDRESS ’ o ‘ STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing mriefmber of manager of me
limited {iability company or the receiver or frustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

‘SIGNATURE /D—-’V 7M ‘ / "/ o</ Yol ~Y#2-1 831

TenrTYPET OR PRINTED NAMS OF SIGNING mmumé)ﬁnmn.mammmsarmnm Deytime Phone ¥

7




