ANNUAL REPORT

2005 LIMITED LIABILITY COMPARY

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT #104000012231

1. Entity Na.me
SABINALINVESTMENT GROUP, LLC

b

02-07-2005 90281 036 ****50.00

Pmdpnma'lcam Businoss Malling Addrass

JUUVillAAV

1200 S. ROGERS CIRCLE, UNIT #11 1200 5. ROGERS (IRCLE, UNIT #11 -
BOCA RATOTN. AL 33487 BOCA RATON, FL 33487
= R S A R O
Scita, AL . ot Suite. Apt. . etc. 01252005 Chy-LLC CR2E083 (10/03)
City & State City & State 4, FEi Numbpr * . Appliad For
! 6' 5 OOPY Not Applicabis
s : Courury Zp Conriry 8. Cenificate of Status Desired O g .00 Agloml
; 8. Neme and Addross of Current Baglatered Agent 7. Name end Addrose of New Registersd Agent
-t - J“ el L= T e O L S <o -.Nm_-:n.’.—__-h. DT e g et N T i '-‘-—:'-MM ATy, A—
CORPDIRECT AGENTS, INC - - = -
103 N. MERIDIAN STREET, LOWER LEVEL Sweet Address (P.0. Bax Number i3 Nol Acceptable)
TALLAH&SSEE. FL 32301
City Zip Code
: FL |
8. The abcve hamed ontity submits this statament for the purpose of changing its registered aifice of registered agant, of both, in the State of Florida. | am familiar with, and accept
tha nbllpaﬂona of repgistered agent.
SIGNATUHE
1 . ypea o T T THCITE: Py At g ! DATE
i
-~ ¢ 'Filing Foe Is $50.00 _ ) Frea e Mmmckmamm .
e, puo Mayi zoos ...... F N —h we gl e T ';,', Hoﬂdaommm!dsm -
-ﬂ- ) MANAGING MEMBERS / MANAGERS - 10. ¢ ] ADDITIONSJ'CHANGES
" Te O pets TME Manaael Octnge  [Mfdilion
E . s Leonard Albaness. &
STREET AdCFESS craTooess | 2@ S. Rotrers Crrde, unit # Y
s crsror (Bowa Rason Lo 3 a4eT
e O Deme TIME monager ClcCrange [ Kouition
HAME NAME oL WSS i
STREET ADORESS smeEraoceess |15 1 Eacmer Takand Daive
orvsTae | sk | Qiechec Tolond  fL B39
e ' 0 Deley TIE OCtenge [ Aodition
~om-stae-T[e - - — =t gmimR e — -~ C e e it e ——— e e
- TmE —_— J— —— ————} Deicts TRE - _..D.c'ﬂ“@__ﬂimm__ —_—
WAME ; * § NAE ]
STREED ADDRESS STREFT ADDREES
oy-seze oY .ST-2P .
TE : O petets: TTLE Octee O Aditn
NAE . HAME
SIREET ADORESS STREET ADDRESS
cav-si- CITY-ST- 2P
mE : ) oetsts e Octe [ Addtion
W ! o NAME
TSREETADORESS | =TT T LTy Fieemmmns B STRETADRESS | - R S —— e
omv-st-ap - ———— - - .- CITY-ST-2P - - - - oot oo
11. 1 heraby certity that the information Supplied with this fiing does not'qualily for the examption stated in Section 119.07(3)7), Perda Stasies. 1 further cettily that the information
indicatod cn this raport is true and accuwrate and that my signatura shall have the sama legol effact a3 # mada under cath; that | am a managing member or manager ofthe
dmited Kabdity company or the raceiver or tnusted empawarsd 1o executs Lhis report B3 required by Chapter €08, Rarida Statnes.
SIGNATURE: %
. BOMATURE AND /unnmlmorouunn %, DR AL ATIVE Ouin Onywne Prone ¢

; =



