FILED

2008 LIMITED LIABILITY COMPANY A é'c%é't’azrgf"gfssf?ﬁ? "

04-24-2008 90009 033 ***138.75

DOCUMENT # L04000067100
1. Entity Name
SAB|I DEE INVESTMENTS, L.L.C.
Principal Place cf Business Mailing Address
125 FERRY ST. 325 BIMINI WAY
FORT WALTON BEACH, FL 32548 NICEVILLE, FL 32578
R NN

Suiie. Apt. #, glc. Suile, Apl. #, elc. 04212008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

20-2169979 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired 0O ?g.gg‘li\i?:(;"onal
6. Namas and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- Name j ’ ’

HELTON, SIRIRAT joéer‘/‘ S. /7//4/”4 /, ~
365 ECHO CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

£ 328 Bimisl ey |
| “plieeville FL|*23 s 7¢

- B: The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalicns of registered ageni.

.._.;_S‘IGNATURE M /Q 0é¢'l/7L§ - /ﬁm / //:./ 6’ A? / /03

vpea or thnted nard: of registerad agen: and litle i apphcabie (NOTE. Regsieiad Agent signature required when renstaters) DAITE
) FILE NOW!!! FEE 15 $138.75 : - ‘ - Make check payable to
+After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. . MANAGING MEMRERS / MANAGERS 10 ADDITIONS / CHANGES
HLE MGR - B= Delete TLE moeRm vy B Change [ Addition
A HELTON, SIRIRAT NAME Robert S Hamd /iy
STRELT ADDRESS | 365 ECHO CIRCLE STREETADDAESS | D& B sam ar, /e
Giv-5-2P | FORT WALTON BEACH, FL 32548 CITY-5T- 2P Micev /e  Fi—' 3A5 78
1L MGR O Gelete e 7 [ Change ] Addition
NAME HAMBLIN, ROBERT S NAME
SIREET ADDRESS | 325 BIMINI WAY STREET ADDRESS
CHY-ST-21P NICEWVILLE, FL 32578 CITY-5T-21P
HIIN 3 Delete HIILE [ Change  {] Addition
NAME NAME
SIREET ADDRESS SIREE! ADDRESS
CHY-SI-AP Citr-SI-4IP
L [ cetete itk [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-51-2IP
iILE [ Gelete HILE [ Change [ Addilion
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S71-2P Cire-51-2P
THLE [ Dete ILE OO Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-BP CITY-ST-2P

11. | hereby certily that the informalion supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this reporl is true and accurate and thai my signature shall hava the same legatl effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to execute this raport as required by Chapler 608, Florida Statutes.

/& Robert?S. Hamb ler M:%f $50-9 76/ 725

MIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Dayterwy Phone #

SIGNATURE:

SIGNATURE




