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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # L04000080340 05-02-2005 90125 038 ****50.00
1. Entity Name
SABAL, LLC
Principal Place of Business Mailing Agdress LUUDIILS
2 SOUTH BISCAYNE BLVD., STE. 3400 2 SOUTH BISCAYNE BLVD., STE. 3400
MIAMI, FL 33131 MIAMI, FL 33131
e T A RCRRIRn
Suita, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-1897206 Not Applicable
Zp Courry Zp Country 5. Cerlificato of Status Desied  []  59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

VALDES-FAULI CORPORATE SERVICES, INC.

2 SOUTH BISCAYNE BLVD., STE. 3400 Street Address {P.O. Box Number is Nol Acceplable)

MIAMI, FL 33131

City

FL | Zip Code

8. The above namad enlity submils this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, ypad o printed namae of registered egant and litke # applicable. (NOTE: Hegislered Ageni signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WILE [ Delete TE MGRM [ Change Addition
g‘:;’“m . ::;:i‘ Ponsett Park Ltd.
ADCAE MORSS | c/o0 2 S, Biscayne Blvd., Suite 3400
CITY-$1-2P CIry-S1-2F iami, Florida: 33131
THLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
3 O oelete TITLE O Change  [T] Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-SI- 2P
TITLE O petete nne [ change (3 Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P ciry-S1-zp
TIE [ Dekete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE 7 Delete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

ifing deoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
signature shall have the same legal alfect as if made under cath; that | am a managing member or manager of the
ered to execute this report as raquired by Chapter 608, Florida Statutes.

Ponsett Park,Ltd. by:
Domuis Management Corporation by:

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with thi
indicaled on this report is true gpd Acturate and tpdl
limited ability company or thg pr of trusteg/em

SIGNATURE:

SIGNATURE AND

3/23/05  305-376-6

Date Daytma Phane #

40
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