2008 LIMITED LIABILITY. COMi’ANY | T e e
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ’.L& FIEE

DOCUMENT # L06000013411 r ;” psé§g 2008,108:00 AM
1. Entey N A p
ity Nama i ecretary’ f State
SABELLA COMMERCIAL HOLDINGS LLC e cemwid
Principal Place of Busingss Mailing Aadress
1129 NECK ROAD 1129 NECK ROAD :
T TR H"le“ ||H| |HH ||m llm ||m Ilm ﬂlll WH ||||| ”ll‘ H"I' “Hll‘
2. Principat Place ol Business - No P.O. Bux # 3. Mailling Address
Suite, ApL. #. alc. Suie, Apl. #, elc 1gt MOORE CR2EOB3 {10/07)
City & State City & Staie 4. FE| Numper Apptied For
51-0610503 Not Applicatle
ap Country 7i Couniry 8. Certificate of Status Desired [ gg'ggqli?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, TIMOTHY JOHN

1129 NECK ROAD Street Address (P.O. Box Number i Not Acceptanie}

PONTE VEDRA BEACH FL 32082

City FL Zp Code

B. The zhove named entily subymits tis statement for the purpose of changing its registerad office or registered agent or polh. in the State of Florda. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sagoisliae, ivped & Drnteed nAIT e of 183 steedd Gyort st i spdoonll INOTE Ragsteredt Aasrl 517 dleee oo meedd s Lmst gt [IATE
B MANAGING M[MBERS,‘MANAGEHS 10. ADDITIONS { CHANGES
TME MGRM O Doete TiTLE CJcnange [ Addwon
NAE WILLIAMS, TIMOTHY JOHN N URo0o09a5705
STREETADDRESE |1129 NECK ROAD STREET ADDRESS OR/22/M0-00092-017 132,75
CITy-5T-2IP PONTE VEDRA BEACH FL 32082 ITy-53-2P
TILE MGR [ pelele TiTLE O Change [ Additicn
HAKE WILLIAMS, RENEE M KAME
STREST SONRESS [ 1120 NECK ROAD STREET ADDRESS
OT-STTP | PONTE VEDRA BEACH FL 32082 G572
TILE [ Delete Wik [ change (7D Addition
HAME LAME
STREET ADDALSS STREET ALORESS ’ ) -
CITY-5T- 2P CITY- 5740
e 7 belete TIME [ chenge ] Additien
HAME HAME
STREET ADDALSS SIRLET ADDRESS
CITY-ST-7IP CITY-§1- 2P
TITLE [ elete TITLE [CI Change [ Aadition
HAKE KAME
STREET ADDRESS SIREET ABORESS
GITY-5T-7iF CiTY-ST-7iP
TME [ Detmte Mg O Change [ Addition
HAKE NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T- 20 CITy-5T-2IP

11. | hereby cerlify that the miormation suplied witns this filing does not quaiity for the exemplions contained in Section 118, Flonda Statutes. | further certily that the inlarmation
incicated on this repo:t s rug and accurale and that my signalure shall have the same legal eflect as it made untier oatn: thar | am a managing memeer of manager of the
limited liability company or the receiver or wusles empowerad 1o exscute this repor as required by Chapter 608, Flurida Statutes,

SIGNATURE: <l C0Q yl2glex

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE T ’ (rate , Lyl iray Pt




