FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000052631 03-15-2007 90133 045 ****50.00
1. Entity Name
SABLE OAK LANE, LLC
Principal Place of Business Mailing Address )
560 SABLE OAK LANE 560 SABLE OAK LANE : 60024106
VERD BEACH, FL 32963 VERO BEACH, FL 32963
TP [ RV IRTEGARRA

Suite, Apt. #, atc. Suite, Apt. #, etc, 01302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-4952471 Not Applicable
Ze Country Zip Country §. Cortificate of Status Desired ] gi gg‘;\i‘::b"al
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
FENNELL, TODD W
979 BEACHLAND BLVD. Straat Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L .

SIGNATURE LA
Signature: Maod or printad nama of regslerad agent and title if apphcadle. {NOTE: Registered Agent signalure required when reinstatng) DATE

FilingFee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e : [ Delete TILE President/Treasurer O change K Addition
NAME NAME Martha F. Fite
STREET ADDRESS S STEHETADDRESS | 560 Sable Oak Lane
CITY-ST-2IP CITY-ST-2IP Vero Beach . FL 32963
TILE O Delete TME Vice President/secre tary [] Change EAﬂﬂiliOﬂ
NAME NAME Charles A. Carroll, III
STREET ADDAESS STREETADORESS | 10448 Ashford Court
CITY-ST-2IP CITY-ST-7IP Owasso, OK 74055
TIRE [T Delete THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CY-ST-2P
TILE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TiE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADIDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WTLE [1] Detete mE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

11. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall hava tha sams tegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/ !
SIGNATURE: %M%Lﬁaﬁ/ F¥2,  Martha ¥. Fite, President ZZ;/ Yy 7 72~23 /3N

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone &




