FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

o4 0 3 24

DOCUMENT # M04000001927 05-04-2006 90020 035 50.00
1. Entity Name
SANCTUARY LLC
Principal Place of Business Mailing Address 0UULD11b
4248 SANCTUARY WAY 4248 SANCTUARY WAY
BONITA SPRINGS, FL BONITA SPRINGS, FL
R v TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0992532 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eez'ggq::df:‘;ﬁ“"a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agant
. Nama
SORRELL, KEITH D
4248 SANCTUARY WAY Street Addrass {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code

8. The abova named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgof registgrad agent,
-
~0l-0t
SIGNATURE g
ignature, typed or prinied name of Tegistered agerit 87d tifle 1 epplicatie. (NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR 0O Deivte Tme [AChnge ([ Addilion
NAME LEONI, EDWARD NAME .
STREET ADDRESS | 2744 WEDGEWOOD DRIVE STREET ADDRESS 1733 O:!-d S prigg
aR-sTzP | JACKSON, MO 63755 ovseze | Cape Girardeau, MO 63701
TITLE MGR [ Delete TME K change  [J Addition
NAME SPECHT, F. MATTHEW NAME
STREET ADDRESS | 374 TETON LANE smeerqoneess | 2620 E. Solon Rd.
GTv-ST-2° | CAPE GIRARDEAU, MO 63701 ov-s-® | Spring Grove, IL 60081
TIVLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-§T-2P
TME 3 Delete TITLE O ctange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TIMLE O petete TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE [ delets TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empaowerad to executa this repart as tequired by Chapter 508, Florida Statutes.

SIGNATURE:fé_mwQE.EMM Edward L. Leoni 5-01-06 (573)587-6414

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone &




