2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L0O1000003760
DOCUMENT # Apr 30, 2005 08:00 AM
*»
THE SANCTUARY AT PELICAN LANDING, LC Secretary of State
Principal Place of Business _ - Mailing Kdére-ss. T
% PORTER, WRIGHT, MORRIS & ARTHUR % PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300 BB01 PELICAN BAY BLVD,, SUITE 300
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt #, etc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number | [Applied For
) 59-371 3532 | |Not Appliesit
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additionat
Foe Required
6. Name and Addrass of Current Registered Agant 7. Name and Addresg ot New Registered Agent o
) ) Name B
WILSON, GARY it ) -
PORTER, WRIGHT, MORRIS & ARTHUR : Street Address {P.O. Box Number is Not Acceptable}
5801 PELICAN BAY BLVD,, SUITE 300 - e e
NAPLES FL 34108 L _ :
City FL | Zip Code
8. The above rramad enity submits this staiement for the purposs of Changing its registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accer
the cbligations of registered agent.
SIGMATURE . S—— — — —
Signalure, typed o printod namae o regislarad agent and e 1 appucabti - [NOIE Fl-gsterod Agant srgnature lnqulmd whon o r\slamng) D-‘\TE -
FILE NOWi!! FEEIS $50.00
Make Check Payable to Flotida Department of Smte ]
Due By May 1, 2005 ) )
5. WMANAGING MEMBERS/MANAGERS B 10. ﬁ ~ ADDITIONS/CHANGES
1LE MGRM 7 palete e O Change [ Adeise
NAME OUVERSON, THOMAS H NAME
SIREETADDRESS (58071 PELICAN BAY BLVD., #300 SIREET ADDRESS
Ciy-51-2P NAPLES FL 34108-2708 CITY-57-21P 7
L3 1 petete TILE D] Change [ Adeta
NAME HAME UODN349954
STAECY ADDFESS STRLET ADDRESS 0502 /05-8008B-001 50,00
GiTY-57- 7P CITY-ST- 2P
m O oeiete TIILE - O Change L3 Addin
Nat: NAME
STREF T ADDRFSS STREET ADDRESS
Clly-5i- 4P CiTY-SI- ZIF
it L7 Belele e I o T e P
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51 b CITY-Si-2IF
PILE [ peele o T Ciowmge Dl
NAME NAME
SIREET AQDRESS STREET ADDRESS
CiTe ST- 2P GITY-SE.2IP
RTLE [ gelste TITLE S [Mohange 7 A
NAME NAME
SIREET ADDRESS STREE T ABDRESS
Gy 5T-2P CITY-Si- 2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In ‘Section 119, 07(3)() Florida Stalutes | funher certlfwtlﬂat the |nformat|on
indicated on this report is true and accyrate and that my signature shall have the same legal effact ag if made under oath; that | am a managing member atemanager of the
limited liability company S r rustee empowered to execute this repon as required by Chapter 608, Florida Statutes Al

SIGNATURE: /W) /J"/J” RGP TT3-HF -

SIGH, TUWK TEfFNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “pate - Daytma Phone #




