-.:;L\

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

05-11-2007 90197 006 **¥30.00

106000045321

FILED
070CT 10 PH 2: 02
SECRETARY OF S1ATE

DOCUMENT # 1060000438321

1. Entity Name

SABAL PARKICM, LLC

TALLAHASSEE, FLQRIDA,

Principat Place of Business Mailing Address

1414 N.W. 107 AVE 1414 NW. 107 AVE
109 109

MIAMI, FL 33172 US MIAMI, FL 33172 US

1. Mailing Address

O S

2. Principal Place of Businass - No P.O. Box #

Suite, Apt. #, alc.

Suits, Apl. #, atc.

01122007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Numper , - Applied For
RO - Y8 TOY] | csepioas
o Counlry Zp Country 5. Certificate of Status Desied [ f:ggmm“'
§. Nama and Address of Curment Registersd Agent 7. Namo end Address of Noew Reglstorod Agent
Nama
FERNANDEZ-PLA, JORGE.
1414 NW. 107 AVE Stregl Address (P.O. Box Number is Not Acceptable)
109
MIAMI, FL 33172
City FL | Zip Code

B. The above namad entity submils Ihis stalement for tha purpose of changing its ragistered oflica of registarad agent. or boin, in the Slate of Fonda. | am famiiar with, and accepl

tha obligations of ragistered agent.

SIGNATURE
4, WyDod O Drmtd s O FOQEIIONRG BOGnL ) T d {NOTE! ReQetired AQhnl $Ormhury 1oGLarnd »Pen ensldtng) DATE

Filing Foe Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TS MGR. O peiete L Ol ctarge [ Addition
MAME FERNANDEZ-PLA, JORGE MAME
STREET ADORESS | 1414 N.W 107 AVE, STE 1098 STAEET AJDRESS
CITY-ST-2P MIAML, FL 33172 CITY-5T-21P
TILE mea g— O Dekie TILE [ Change  [C] Addition
NAME BALZOLA, CARLOS HAME
STREEF ADDRESS | 1414 N.W. 107 AVE, SUITE 109 STREET ADDRESS
CiTY-51- 2P MIAMI, FL 33172 ary-s1-2p
e MGR [ Delsie e M Chenge [ Adeition
HAME GONZALEZ, GLENDA NABE
STREEV ADDRESS | 1414 N.W. 107 AVE, STE 109 STREET ADORESS
CITY-ST. 3F MIAMI, FL 33172 ify-$1-2p
e {1 Detete T [JChange  [] Addition
HAME NAME
SIREET ADDAESS STREET ADORESS
ciry-$1-19 . CITY-5T-2P
me [J Dewns me [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-3P anY-SI-2P
TMLE O teiere WILE [l Crange {3 Agdilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
ary-5t-ap CNY-S1-2P

11. | hereby certify that the inlormation supplied with thq liling ooes not quadify lor the sxemplions containad in Chapter 118, Florida Statutes. | hather cernly Ihat ino information

\ndicatad on \his reporl s true and accuralg.and b

SIGNATURE:

is pon as required by Chapter 608, Florida Statutes.

g same legal effect as il made under oath; thal | am a managing member or manager of he

A T1.07 A Ay 0K

EONATURE AKD TYPED OR PRINTED SAME OF BXONING

OR ALy o TathvE

Dayry Py ¢

9]




