FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000127348 ,-ar’?“f-“"‘?u% 01-24-2008 90071 026 ***138.75
1. Entity Name Lf : T
SABAL LAKE HOLDINGS, LLC f\ﬁ S
i
\;:"'-s::':“l ‘gf/
Principal Place of Business Mailing Address
7825 SABAL LAKE DRIVE 7825 SABAL LAKE DRIVE ‘ 60003 6 7 1 .
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 ’ :
R T T
Suile. Apl. 4, etc. Suite. Apt. #. Slc. 01142008  Chg-LLGC CR2E083 (12/06)
City & Slate City & Slale 4. FELNumber Applied For
Z& — I 6072270 Not Appticable
e Cauntry ) Zip Country 5. Certilicale of Stalus Dasired O ?i'ggqgsgsﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WEBRB, HORACE S '
7825 SABAL LAKE DRIVE L Streel Address {P.O. Box Number is Not Accepiable)
PORT ST.LUCIE, FL 34986 -

- City FL Zip Code

8, The above named entily submits this slalemeni for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
lhe cbligations of registered agent. .

SIGNATURE
Sgnalure, Iyped of printed name of regisiered agenl and uile f apphcabie {NOTE: Registered Agenl signalure requireéd when reinstaling} DATE

FILE NOWII! FEE IS $138B.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
HITLE MGR ] petete e [ change [ Aadilion
NAME WEBB, HORACE RAME
SIREED ADDRESS | 7825 SABAL LAKE DRIVE SIREET ADDRESS
Ciy-S1-21P PORT ST. LUCIE, FL 34986 CITY-§T-2IP
nie MGR 1 Delete e [ Change [ Addition
NAME SECURITY TRUST COMPANY, INC. HAME
SIAEE] ADDRESS | 223 N. PROSPECT ST, STE 202 STREET ADDRESS
CIry-S1-21P HAGERSTOWN, MD 21740 CIY-53-2IP
e 3 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CIY-§1-2P
TILE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-St-21P Ciy-st-z@
ILE 7 Delete TITLE [ Change [ Addition
NAME NAME } i
SIREE] ADDRESS SIREET ADDRESS _
CY-51-2IP CIrY-$1-2P
TIILE O delete 1IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP Cily-s1-2IP

11. 1 hereby certify thal the inlormation supplied with [his filing does nol qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centily 1hat the information
indicated on [his report is true and accurate andfdhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygr or st mpowered to execule this report as required by Chapier 608, Florida Staiutes.

Hitleg 3010652830

SIGNATURE: % :
.
SIGNATURE Al TYPED DMINTEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane 4




