2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # 04000018343 % O Secretary of State

1. Entity Name

SABAL PALM VENTURES, L.L.C.

=,
-

Principal Place of Businoss Mailing Address
15705 N.W. 94TH AVENUE 15105 N.W. 94TH AVENUE
ALACHUA, FL 32615 ALACHUA, FL 32615
021982008 No Chg-LLC CR2E083 (12/07)
E}O N OT WRBT E R N T H ;S S PAC E 4. FEI Numbet ] Applad For
20-2711662 Not Applicable
5, Certificate of Status Desired O ?gg& L‘::’:;”"”ﬂ'

6. Name and Address of Current Registeroed Agent

e o2 DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

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 lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

= Bgnaiura, fypod or pentott nama ol reg siered egori ana tilo «| apptcable INOTE: Ragisiered Agent sigoaluie (aQuired whin (gnslanng} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WALLACE, ROBERT D

SIREET ADDRESS | 15105 NW 94 AVENUE
CITY-8T-2IF ALACHUA, FL. 32615

e | | uoonasoRld
STREET ADDRESS ‘ 03/26/0-80019-011 128,75
oTY-51-20

THLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREEY ADDAESS
GITY-ST-7IP : . i

11. | hereby cenify that the information supplied with this (iling does not quality tor the exemptions contained i Chapter 119, Fiorida Stalutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limted tiability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Fiorida Stalules,

SIGNATURE: )Z?LA)H)Q/\ oD, ki va s | |

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORILZED REPRESENTATIVE Daie Daytrng Phona %




