File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00,LATE FEE.

LIMITED LIABILITY COMPANY SRR,

FLORIDA DEPARTMENT QF STATE

Katherine Harris
ANNUAL REPORT Secretary of State it
9 DIVISION OF CORPORATIONS an
Rl el PRt
FILING FEE | Annual Report $100.00 + $88.75 Corporstion Supplemental Fee ar 2 16 et

] 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e
oo F N
e and Malng sdaress  DOCUMENT # 198000003316 S

SABIN PROPERTIES, L.L.C,

1a. Prncipal Place of Business Address

182 S.E. HARBOR POINT DRIVE
STUART, FL 34996

I 2 Prncipal Place of Business 2a. Mailing Address - 3. Date Organized or Qualfied | 3a. State ol Formation
182 S.E. HARBOR POINT DR. P.0, BOX 2757 12/17/98 FLORIDA
Suite, Apt. ¥, alc. Suite, Apt. #, elc.
4. FE! Number D Appiied For
City & Siate City & State 65-0910262 D Not Applicable
STUART, FL FORT P1ERCE, FL 5. Date of Last Repod 6. Certificate of Status Desired
2p Country Zp Counlry
34996 US 34954 US N/A St 7H At et Fer Flegured D
7. Name and Addresa of Current Registered Agant 8. Name and Address ol New Registered Agent/Otfice
Name
CHARLES H. SABIN, 1V N/A
182 5.E. HARBOR POINT DRIVE Sireel Address (P.0. Box Number is Not Acceptable)
STUART, FL 34996
uite, Apt. ¥ efc
City Zip Cooe

FL

9. Pursuant to the provisions of Sections 608 416 and 608.504, Florida Statutes, the above-named limited liability company submils this staternent for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authofized by alirmative vote ol a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations

SIGNATURE pate _ MAY 1999
iPegsierad Ager| Accephng Appomiment)  (NOTE Ragistered Agent signature reguirad whan /éinstat.ng)
10, Title Managing Members/Managars Business Streat Address City, State and Zip Code
N@,”J‘/\ CHARLES H., SABIN, 1V 182 S.E. HARBOR POINT DRIVE STUART, FL 34996

I1NOD0251IE58e01 ——!
-0B/25/93--01066--D721
EERESEE, 75 k503, 71

.Uf

T

11 Idoherety cenily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. [ lurther certify that the information
indicated on this annual répon 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
imited hability company o the receiver or trustea empowered lo execute this réport as required by Chapler 608. Flonda Statutes; and Ihat my name appears in Block 10, oron an

attachment with an address CHARLES H. SABIN IV
SIGNATURE: /4&,- AUGUST 12, 1999  561-464-7700

FGMATUAC AND TYPED \,H PHINTED NARE OF SIGNING MARMACHING MEMEEA OA MANAGER Date Doyt e PAgoe #

INHSEIDO R (12-98)



