2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L04000032730

1. Entity Name
SABO, LLC

ecretary of State

04-13-2005 90220 023 ****50.00

Principal Place of Business

950 MOOQDY RD.
#138
NORTH FORT MYERS, FL 33903

Mailing Address

950 MOODY RD.
#138

NORTH FORT MYERS, FL 33903

2003287

2. Principal Piace of Business 3. Mailing Address

TR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ao - l O_r—, ‘ -—lg Not Applicable
e Country Zip Country 8. Certificate of Status Desired ] $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATLAND, RUDOLPH K

12995 SOUTH CLEVELAND AVENUE
SUITE 107

FORT MYERS, FL 33907

Streat Address (P.O. Box Numbaer is Not Acceptable)

City FL ’ Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of registared agent and ttle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to - .-
Florida Department of State

ADDITIONS/ CHANGES

b

Q, MANAGING MEMBERS /MANAGERS 10.

TILE MGR 3 Delete TILE O change [ Addition
NAME BOREIKQ, JOSEPH NAME

STREET ADDRESS | 950 MOODY RD. #1358 STREET ADDRESS

Civy-Si-2Ip NORTH FORT MYERS, FL 33903 CITY-ST-7IP

TITLE MGR [ petete TITLE (] Change [ Addition
NAME SAHAGIAN, MARTIN HAME

STREET ADDAESS | 26120 NARBONNE TOWNHOUSE B STREET ADDRESS

CITY-57-21P LOMITA, CA 90717 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change~  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

e (7 Delete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-7P CITY-57- 2P

TE O Delete THLE 3 Change [ Addition
NAME NAME L . R
STREET ADDRESS STREET ADDAESS

CITY-ST-2iP - CTY-$§T-21 . o, % -

TLE [ Delete TTLE [Jchange ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS

CiTY-$1-7P ’ CITY-ST-ZIP

11. | hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormation
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutgs.

limited liability company or the receiver or trustee empowered,

%

IGNATURE:

I3 G-551 =L 30—

4
SIGMATURE AND WPEM)H/P{ ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

viie
7

Daytima Phone #




