2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003503

1. Entity Name
SABAL PARK SUNWAY, L.L.C.

Mailing Address

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210-1224

Principat Place of Business

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210-1224

DO NOT WRITE IN THIS SPACE

FILED

Feb 18,2008 08:00 AV
Secretary of State

RGO ARMETE ME MR EAT LA

01292008 No Chg-LLC CR2E083 (12/07)

4, FEi Number Applied For
20-0178987 Not Applicable

- , $5.00 Additional
5. Certificate of Status Desired O Foe Requirad

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

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

the obhgations of registared agant.

SIGNATURE

Signature, typed of printed name ¢ ragistsred agant and tte il applicable.

[NOTE: Ragistared Agant signature recuirad whan reinstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe wlil bo $538.75

EEETIEEEY
02/25/04-20087-021 123,75

9. MANAGING MEMBERS/MANAGERS |
TITLE MGR
NAME DONALD E, CULBERTSCN REVOCABLE TRUST

STREET ADDRESS | 10985 CODY, SUITE 200
CITY-ST-2P OVERLAND PARK, KS 66210

TLE MGR

NAME SMALL, TORRANCE
STREETADDRESS | 10885 CODY, SUITE 200
CITY-ST-2P OVERLAND PARK, KS 66210

TIME MGR . 3
NAME LEGETTE, TYRONE

STREET ADDRESS | 10985 CODY, SUITE 200
CITY-ST-2IP OVERLAND PARK, KS 66210

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-4iP

DO NOT WRITE
IN THIS SPACE

1. | heraby certilz‘ that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ) further certity that the information
ndicate this report is true and accurata and 1hat 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 tha receiver or trustee empcowgrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %///7 = T E Culsecenn

indicated on

Q1 3-34S-201\

SIGHATURE AND TYPFD OA PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Deata Daytime Phone #



