. FILED
2007 LIMITED LIABILITY COMPANY May 21,2007 8:00 am

ANNUAL REPORT (AR) an Secretary of State

DOCUMENT # LO6000013411 ™  _. . .-
1. Enily Name 04-27-2007 90022 004 ****50.00
SABELLA COMMERCIAL HOLDINGS LLC
Frincipal Place of Businass Mailing Addross
1129 NECK ROAD 1129 NECK ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business - No P.C. Box # 3. Maing Address
Suite, Apt. #, alc. Suito, Apl. #, Clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stawc 4. FEl Numbor Apphcd For
S 0ORIDSD3 Not Applicablo
Zp Couniry Zp Counry 5. Coriificate of Status Desirod 0 $5.00 Aduitional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerd
- Namg
WILLIAMS, TIMOTHY JOHN -
! Suoct A P.O.
1129 NECK ROAD ool Address (P.O. Box Number is Not Accoptable)
PONTE VEDRA BEACH FL 32082
City FL l Zip Codo
8. Tha above named entity submild this slatamani lor the purpose of changing ils registored olflica or registerad agen, o both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.
SIGNATURE s : \¢ 2007
Sgnatunt, hyDad ot phelaud nial G iaQatarec aganl AP0 Lile J spphcabhe, TILTE: Rgrsred Agent 5ignaturd t0quicd wixtn rewislate b L4 EATE 1
e FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES
e MGRM 1 potete LI [ cChange [ Adaition
NAE WILLIAMS, TIMOTHY JOHN NAME
SR ADDRESS | 1129 NECK ROAD SIRLET ADDRESS
CIFY-51-4P PONTE VEDRA BEACH FL 32082 Gty -SI-ap
i, MGR O e e Ochunge [ Aadiion
NAWF WILLIAMS, RENEE M MAME
SIN) ADDRESS | 1129 NECK ROAD . SIRLLYADDR 88
Gn-si-af | PONTE VEDRA BEACH FL 32082 on-si-ie
i [ petere it O chenge  [J Adailion
MAM NAME
SIRECT ADDRLSS STREET ADDFF S5
CIYY:SI- 7P - CIFY-SE- 29
fm. {2 Delete THLE O Change [} Addition
NAME RAMC
SIH ] ADDHE 55 STHFET ADLF 5%
Iy S1- 7P cify-St-
mie 0 Detete e . Elchinge [ Addition
NAMI NAME
STREC) ADDRESS STREET ADORESS
CAlY-St-2@ CHTY-S[- ¢
i [ Detere 13 [ chenge [ Acdition
HAME NAML
STRITI ADDRLSS STRIT.TADDRF S8
EIY ST 7P CItY-SI- 4P
11. ) hereby cenlify that the inlormalicn suppliad with this filing does nol qualily for the examptions condaingd in Seclion 119, Florida Slatutes.  lurther certty that the information
indicaled on this report is tue and accurate and thal my signaiure shall have the same legal efioct as il made under oath; that | am a managing member of managar of the
limiiaa Hability company or the recoiver or rustee empowered 10 axocule this roport as requited by Chaplor 608, Florida Stalutos.
SIGNATURE: \ U"vo_PCL S : (U .Aoml W 2007 OESYS ¢34
BUOMATLRE AND TYPED OR FPRINTED NAME OF #paun MANAGING MEMBER, MANAGER OA AUTHOMIED AEPRESENTATVE “\ Owe Daryarra Prora 4 M




