2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # L05000089101

1. Entity Name

SABAL SCALE SYSTEMS, LLC

Secretary of State

(03-29-2006 90020 030 ****50.00

Principal Place of Business

16921 OWENS ROAD

Mailing Address
P.0. BOX 986

~vumklf)

WIMAUMA, FL 33598  US WIMAUMA, FL 33598  US

s TS s SeS O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State ia.g -I‘iunge‘r.‘ 55 (-‘-9\6 :zf,ll::,[f;b,e
Zip Country Zip Country 5. Certificate of Status Desired a Egg?q :i«dmtgtional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

THE RINALDO LAW FIRM, P.A.
2206 LAKELAND HILLS BOULEVARD
LAKELAND, FL. 33805

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agert and litle if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

B

Flling Fee Is $50.00

'
.

Make chack payable to

Due by May 1, 2008 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detete TTLE [J change [ Addition
HAME SHIVER, STEPHEN P NAME
STREETADDAESS | 4732 ELON CRESCENT STREET ADDRESS
CITY-S1-2Ip LAKELAND, FL 33810 CIry-ST-2IP
TILE O pekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TMLE [ pelete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TINE 1 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TmE [ erete ME O change [T Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CAY-ST-7P CIY-$1-2P )
TITLE , 0O Delete TTLE [ change [ Addition
NAME ' HAME )
STREET ADDRESS . - g oot STREET ADDRESS | ~ .
CITY-ST-ZP - : i CITY-§T-7P

11. I hareby cerlify that the information supplied with this fj
indicated on this report is trug.and accurfe and that
limited liability company or 1hg receiver

-

SIGNATURE:

i

ing does not qualify for the exemptions contained in Cha,
signature shall have the same tegat effect as if made un
ustee emppwered to execute this report as required by Chapter 608,

pter 119, Florida Statutes. | further eertify that the information
der oath, that | am a managing member or manager of the
Florida Statutes.

3-90-06  ¥I39881G9

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #




