2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

DOCUMENT # L99000005496

1. Entity Name

SABALA L.L.C.

Principal Place of Busingss

2351 ALAQUA DRIVE
LONGWOOD FL 32779

Mailing Address

2351 ALAQUA DRIVE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt_#, 2I. .

Suile, Apt. #, elc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90144 038 ****50.00

14027063

Itk

W e - S, _.MOORE _ . ._CR2E083 (4/04).

City & State A City & State 4, FEI Numbear Applied For
R NO‘T APPL'CABLE Not Apglicable
- - c ~

Zio Country Zip untry 5. Certificate of Status Desired O $5.00 Additional

) Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BARON, STEPHEN
2351 ALAQUA DRIVE
LONGWOOD FL 32779

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this 5
the abligations of reﬁtered

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

954?7,4 -

DATE

9. MANAGING MEMBERS /MANAGERS

f 1o ADDITIONS / CHANGES
TITLE MGRM 7 pelete TITLE O change ] Addition
NAME BARON, STEPHEN NAME
STREET ADORESS; | 2851 ALAQUA-DRIVE —— - — - - - B swreer apoRess - ————— —_ = —
cmv-s7-2p | LONGWOOD FL CITY-ST-20
TE o AMGRM 4 X Cloeee  § me - [Jchange [T Additicn
NAME BARCN, BRETT wame - | T ) S
STREET ADDRESS 1 2351 ALAQUA DRIVE STREET ADDRESS
orr-sr-zf” T[CONGWOOD'FL = - = = = e B omvestae |
RE MGRM [ Delete TIE T T T T [ Ghange —— ) Addition- |-
NAME BARON, TOD NAHE
STREET ADDRESS | 2361 ALAQUA DRIVE § STREET ADDRESS
oTY-ST-2P | ONGWOOD FL ’ CiTY-ST-7iP
TITLE O Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Deleta § e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P § crv-sr-ze

11. | hereby certify thal the informaticon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

s:GNATURE;-//

o7 f‘f“ff? 77

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

Daytima Phang #




