2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
_ ——— Apr 19,2005 08:00 AM
DOCUMENT # LG3000033225 Secretary of State

1. Entity Name B
SABAL PARTNERS, LLC

Princlpal Placa of Business . . Mailing Address

1039 PONTE VEDRA BLVD. 1039 PONTE VEDRA BLYD.
PONTE YEDRA BEACH, FL 32082 " PONTE VEDRA BEACH, FL 32082
04072005N0 Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRI FoTed For
' 20-0915334 Not Applicable

5. Ceriificate of Status Desired Fee Required

= $5.00 aaditional

6. Nams and Address cof Current Registered Agent

HATHAWAY, RICHARD G ! :
115 PROFESSIONAL DR, STE 101 DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 l N TH IS SPAC E

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

SIGNATURE - - -
Slgnature, typed or printed nama of registered agent and tille if applicable (NOTE. Registered Agent signalure recuired whan reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

5 _ MANAGING MEMBERS/MANAGERS o o o
TILE MGRM
NAME HUANG, LAWRENCE P

STREET ADDRESS | 1038 PONTE VEDRA BLVD.
CATY-ST-ZIP PONTE VEDRA BEACH, FL 32082

TLE MGRM

NAVE EVANS, DAVIDF LononoaisEnns

STREET ADBRESS | 216 SAN JUAN DR. D‘@r’i?#’ﬁ%‘"ﬁﬂﬂl ~008 50.00
cTy-sT-2¢ | PONTE VEDRA BEACH, FL 32082 e ————————

TITLE

NAME

vz DO NOT WRITE

me ~ IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TINE

NAME

STREET ADDRESS
CITY-57-TIP

11. | heraby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is jrue and accurate and that my signature shall have the same legal effect as if made under oathé- that | am a managing member or manager of the
i tatutes,

limitad liability company or the receiver ar trustes empowered to execute this repart as required by Chapter 608, Florida
SIGNATURE; = % /L ‘f/‘//{ wr( fos)Y72 -Ry,

SIGMA ID TYPED OR PRINTED NAME OF 5!GNING MANAGING MEMBE! RIZED REFRESENTATIVE Date Daytime Pricre #
Z




