e FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

[ o

DOCUMENT # L02000018013 02-23-2006 90230 006 ****50.00
1. Entity Name
IDAHO SANCTUARY, L.L.C.
Principal Place of Business Mailing Address &UUUaJg U
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMQ AVENUE, SUITE 125
- CORAL GABLES, fL 33146 CORAL GABLES, FL 33146 _
e s IERHAM AT R
Suite. Apt. #, etc. Sulte. Apt. # eto. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
26-2211992 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i‘ggqlﬁf:;“o"al

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

CORAL GABLES, FL 33146
.

.‘-'

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 registered agent.

SIGNATURE LR
. Sigrature, typed or printed name of registered agent and titla if applicabla. [NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is'$50.00
Due by May '_I,, 2006

9. MANAGING MEMBERS/MANAGERS 10.

e MGR [T Delete TITE = Ockenge [ Addition
NAME STAMEN, ROBERT A . NAME
STREET ADDRESS | 1500 SAN REMO AVE., #125 STREET ADDRESS
CIry-§1-21IP CORAL GABLES, FL 33148 CITY-5T-21P
TILE - 7 Delete THLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F -
TIMLE O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
Ciy-51-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
- GITY-§T-2P CITY-ST-2IP
“TLE [ Delete TITLE [ change [ Addition
. NAME NAME
T STREET ADDAESS STREET ADDAESS
Tomy-sr-zp CITY-ST-7P
ATILE [ pelete TITLE 7 [OcChange [ Addition
" Nangg- : . ) NAME ' : '
“STREET ADDRESS | - STREET ADDRESS )
fomv-st-zp CITY-51-7p '

M herety certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2ScleT L. fdantm  gossnsr 4. STuns 2fcsfsc [35)ses-331/

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘ANAGER. ‘OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




