2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000003760

1. Entity Name

THE SANCTUARY AT PELICAN LANDING, LC

Principal Place of Business

% PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108

Maifing Address

% PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90191 Q38 ****50.00

kS ATRTERVATRY)

2. Principal Place of Business

R

MOORE CR2E083 (11/03)

Suite, Apt. #, elc.

Suite, Apl. #. etc.

City & Stale City & State 4. FEl Number Applied For
59-3713532 Net Applicable
zip Country Zip Couniry 5. Cerificate of Status Desired | $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - —— - — Name .. . .
WILSON, GARY

Street Address (P.Q. Box Number is Not Acceptable)

PORTER, WRIGHT, MORRIS & ARTHUR

5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108

Zip Code

e FL

_‘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 Florida. | am familiar with, and accept
L obligations of registered-’@%em_.

G0k

* SIGNATURE Z, :
Signalure, typed of ritad hame of reqrsteren agent and tlle it applicable.
Ly

(NOTE: Registered Agent signature required when rainstating) DATE

. MANAGING MEMBERS /MANAGERS 10.

‘ ADDITIONS / CHANGES
MGRM ~ © . % O oeete L O change £ Addition
QUVERSON, THOMAS H : NAME *

STREETADORESS | 5801 PELICAN BAY BLVD., #300 STREET ADDRESS
oTY-ST-2¢ - | NAPLES FL 34108-2709 |
e - | M [T Delete e ) Change ] Addition
NAME . 4 ! NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-21F CITY-5T-2IP

L TITLE I Delete TIMLE (7] Change (] Addition

A NAME e |- — - - : - =l NAME - B )

- STREET ADDRESS STREET ADDRESS

¢ CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TILE [J Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME . [ Deiete TITLE {cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-SF-2IP
11. | hereby certify that the infprial ith this filing does nat qualify for the exempticn stated in Section 119.07(2)i), Florida Statutes. | further certify that the informaticn

incicated on this repart j te gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manzger of the
timited fiability company or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
.

SIGNATURE: S 15 oL

SIGNATURE AND TYPES ORIPWIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daftime Phone #




