FILED
2006 LIMIR'ESJ‘I‘QBAEQ'JR?)MPA“Y Apr 10,2006 8:00 am

DOCUMENT # L05000022162 ecretary of State
1. Entity Name 04-10-2006 90043 050 ****50.00
SABEL RIDGE, LLC
Principal Place of Business Mailing Address v -
335 53RD DRIVE NORTH 335 53RD DRIVE NORTH
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
RS S A
Suite, Apt. #, etC. Suite, Apt. #, etc. 04052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
,Q 0- 2% ‘P 37577 D Not Applicable
Ze Courtry o Country 5. Cerfificate of Status Desired [ geseggq Addilonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
GATTOZZI BROWN, KAREN
1109 SOUTH CONGRESS AVENUE Street Address (P.O. Box Numiper is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped or printéd name of registered agent and Utke il applicabla. . (NOTE: Registered Ageni signature requined when reinstating) |, DATE
R ST [ - ‘
Flling Foo Is $50.00 .- -- - . Make check payable to
Due by May 1, 2006 f Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Detete me [3Change  [] Addition
MNAME GRIFFIN, ROY D NAME
STREET ADDRESS | 335 53RD DRIVE NORTH STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33415 CITy-s1- 2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-ST-2P
TLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cily-ST-2P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-$1-2P CITy-sT-2IP
TINLE {3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-7IP CITY-5T-2P
TLE 1 Detete T ) (] Change [ Addition
NAME i S ) '
STAEET ADORESS STREET ADDRESS
CIY-ST-2IP cY-ST-7P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the lega eftect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee e to execute is/r rt as required by Chapter 608, Florida Statutes.

SIGNATURE: a — Rou D Luzn _ Yfofoe SblL¥3 U/

¢ o
IGNATURE %meﬂ OR Pmyzﬁ' NAME OF WEIEEN, MANAGER, OR Au‘momz?f REPRESENTATIVE
7* V4 d

7



