2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000018013

1. Entity Name

IDAHO SANCTUARY, L.L.C.

Principal Place of Business

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

2. Principal Place of Businass |

3. Mailing Address

I

Suite, Apt.

#, elc.

Suite, Apl. #, eic.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90352 016 ****50.00

24036685

il

Il

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number Applied For
26-2211962 Not Applicable
Zip Gouniry Zip Country 5. Certificalz of Status Desired C $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

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

City

FL Zip Code

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
the obligations of registerec agent.

SIGNATURE

Signature, typed or pricled nams of registered agem and titie f applicable {NOTE: Regisiered Agent Signature reguired whon renslatng) DATE
9L MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
g MGR 1 oelete e J&] Crange [0 Additon
NAE | STANSN, ROBERT A NAME STamE~, Rogear A,
STREET ADDRESS | 1500 SAN REMO AVE., #125 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33148 CITY-SF-2IF
TITLE [ Detete e G change T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CHTY-SI- 2P
TIME [ Delete TITLE {1 Crange  [J Addition
NME | . ~ o NAME L _ o ]
STREET ADORESS - STREET ADDRESS - h
CIRY-57-2IF CAY-ST-2IP
FITLE [ Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ; ] Delete TILE Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TIME 1 Delete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP

1t. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ALt £, Jz:.,m

AOFEAT A, ST TG

/o

g (Bas) €65-33/)

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER. OF AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




