2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

?ggNEmIZAENT # LO400001 3343 Secretary of State
SABAL PALM VENTURES, L.L.C.
PrincipalE;c;ot Business T Maiting Address
15105 NW. 24TH AVENUE 157058 NLW. B4TH AVENUE
o o IR A
2. Principal Place at Business 3. Mailing Address
Suite, Apt. &, ete. Suile, Apt. #, ate. 15t MOORE CR2EDA3 (10/05)
Chy & Statg City & State &, FEI Nurnber o Apptiad Far
20-27 11662 " {Not Apghaat
Zig Cauntry Zip Coulry . $5_GD Accit |
5. Cerficate of Status Desres  [J 2 Aoqulrod -ona
6. Name and Atidress of Current Registered Agent - 7. Name and Address of New Reglstered Agent -
MName
%ﬁ“a‘%ﬁ"\?\% gf E\EfETNSE Strest Acdress (P.0. Box Numibar is Not Accepiable) T
ALACHUA FL 32615 ' -
City o FL '_i’nb Cede
L |

8. Theg abave narred anlity subrmits this statertiant tar the purpase of changing its registered affica or registered agent, ar both, in the State of Flerida. | am famiiar wilhy, and peoept
the obiigations of registered agent.

SIGNATURE
Sigradarg, typed o provied maene of regislared agent &nd tile i apphcane DATE
Make Gh ~ 1B00I0410035
s 02/08/05-80023-006 50. 00
g MANAGING MEMBERS / MAMAGESRS T . ADDITIONS/CHANGES o
THSLE MGRM : [ peiete TLE [FChange [ A0S
NAE WALLACE, ROBERT D ’ HAME
SIRECT ADURESS | 15105 NW 94 AVENUE STREET AQDRESS
LiTY-51-2P ALACHUA EE —32615 CRy-S1-217 o B
BILE ] Deee THLE ) change 3 Aundiiic.
HAME ' NAME
SIHEE [ ADDRESS STREES ADDRESS
CHY-ST-7P CITY-5T- 2%
THLE U3 paeie -§ e O3 Change [ 2
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CiTY-81- 70
TLE [ oetzte e [ Chrange [ Acers
NAME NAME
SIREET ADDRCSS STREET ABDRESS
CaTy-ST- 2P CITY-$5-1F
TIRE 3 petete TILE {3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SY- 217 CITY-ST- 1
e 3 petete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STALET ADGRESS
CITY-5T-21P CITY-ST- 2P

11, | heraby certily that the intormation supplied with UTs filing does not qualdy for the exemptions confained in Seciion 113, Florida Statutes. [ further cerfify fhat the irnforrﬁaﬁmi
indicatad on this rapert S true and accurate ana mat my signature shall have the same legal effect as if made under cath; that { am a managing membes or manager of the
limited liability campany ar the receiver or trustea empowered to execule this repart as required by Chapter 608, Flordda Statutes,

SIGNATURE: E«Uﬁu(/\_, { /’Léﬁ& 326 Ybr-T¥T




