2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT B

DOCUMENT # L05000089101

1. Entity Name

SABAL SCALE SYSTEMS, LLC

Principal Place of Business Mailing Address

16927 OWENS ROAD P.0. BOX 986

WIMAUMA, FL 33598 US WIMAUMA, FL 33588  US

e T DT R
Suite, Aptl. #, etc. Suita, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For

20-3435425 Not Applicable
Zip Country ap Country §. Certilicale of Status Desired d Ei'ggq:\i?:(':ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namao. - . — ——— -

——— —_—— -

THE RINALDO LAW FIRM, P.A.
2206 LAKELAND Hit:LS-BOULEVARD Street Addrass (P.O. Box Number is Not Acceplatie)
LAKELAND, FL 33805

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 the State of Florida. | am familiar with, and accepl
the chligations of registerad agant.

IGNATURE
516 u Signalwe. typad or prinled nama of registered agent and hille if applicable (NOTE Registered Agel signalura (aguirad when fainslatng} DATE
Filing Fee is $50.00 Make check payable to
Dwe by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES .
TITLE MGRM [Zﬁggmg JNLE I\T\(:\ m B,Cnange 3 Addition
NAME SHIVER, STEPHEN P NAME gz %?}@N P
STREET ADDRESS | 4732 ELON CRESCENT sweetsoness | TV o M B /RN E
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-21P , =l ia‘%\goq
ME (] Delete e T ' [ Change [} Addition
NAME NAME : = =
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-2iP =y
e ['1 Delete e PP, U Aodifon
NAME NAME 2 **E‘Q . {:H:[
STREET ADDRESS ) STREET ADDRESS
CITY-57-7iP - CITY-55- 4P ——y -
THLE [J Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TALE O Deleie THLE [} change ] Addition
NAME NAME
STREET AGPRESS STREET ADDRESS
CiTv-ST-2IP . CITY-ST-2IP
me 1 pelete TILE [ Change  [C] Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2IF

11. | hereby certify that the information supplied with {is filing dees not qualily for the exemptions contained in Chapler 19, Florida Statutes. | further certify that the information
indicated on this report is true ghd accyrate and thht my signature shall have the sams legal etfect as i made under oalh; that | am a managing membar or manager of the
limitedt tiakility company or the [eceivgrpr trustee Hnpowered to execute this report as required by Chapter 608, Florida Statules.

e Uolor  U3929-gur

RINTED NAWE # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE.:

SIGNATURE AND TY’ED

{ Daw [ayme Phone #




