Lo}

2006 LIMITED LIABILITY COMPANY FILE
Y

p i
ANNUAL REPORT SECRETARY OF
Division or (T[?F.J-"QSR%TTI%HS

DOCUMENT # L03000033225 .

1. Entity Name

SABAL PARTNERS, LLC 06 JUN -8 aM1;: 05

Principal Place of Business Mailing Address

1039 PONTE VEDRA BLVD. 1039 PONTE VEDRA BLVD.

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

v v fs INUUN AU IR AN 0
Suite, Apl. #, etc. Suite, Apt. #, eic. 05182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0915334 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] Eese ggq t’ﬁi‘gﬁ""i"

— - —6. -Name and Aduross of Currant Registered Agont — _ 7. Name and Addrese of New Registerad Agent. -

Name

HATHAWAY, RICHARD G
115 PROFESSIONAL DR, STE 104 Streat Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named entity submils this slatemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLUIRE
. Signature, typed or pnnied name of registered agent and tila Il applicabie. (NOTE: Regislereg Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM ™ Delete TITLE [0 change [ Addition
NAME HUANG, LAWRENCE P NAME
STREET ADDRESS | 1039 PONTE VEDRA BLVD, STREET ADDRESS ri
CITY.S§-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P il
TITLE MGRM O pelete FIILE [ Change [ Addition
NAME EVANS, DAVID F NAME
SIREET ADDRESS | 216 SAN JUAN DR. STREET ADDRESS
orr-81-2¢ | PONTE VEDRA BEACH, FL 32082 CITY-5T-2IP 04 l 31 / 06 - O 1053 'O’ (p' \#85-613
TILE [ Delete TITLE ¥ [ [ Change  [J Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete (1T [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-51-2IP
Tne O3 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-2IP
TIiE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-ZIP

11. | hereby certily that the informalion supplied with this filing oes not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
* ndicated on this report is true and accurate and that my signature shall hava iha same fagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustae empowerad [0 execute this report as raquired by Chapter 808, Florida 755

IRl LU/ du s s o D471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING llAilGING MEMBER, MANAGER, DW'HORIZED REPRESENTATIVE I 'Da Dayume Phone 4

/




