FILED

' 2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

-

DOCUMENT # L02000018013 04-05-2007 90025 031 ****50.00
1. Entity Name
IDAHO SANCTUARY, L.L.C.
Principal Placa of Businass Mailing Address b U U J ‘ q ‘ “
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2 PFinCiDa‘ Place of Business - No P.O. Box # 3 Mailing Addrass ‘ ‘"HIH |“ ||H ﬂlll |l‘[| |||H ||“| ||’|’ “I” ’IH‘ ll‘ll ”"I mlll ‘H Iln
Suite, Apt. #, etc. Suite. Apl. #, elc.
P Pl %, 8l 01042007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEl Number Applied For
26-2211992 Not Applicable
i Caunt Zi Count it
€ip ouniry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
. Narne
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE. SUITE 125 Streat Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33148
City FL l Zip Code
8. The above named entity subimits this stalement 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 registgrectagent.
SIGNATURE .
Signature, typad or pnqs_ed name ol registered agent and sitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& =
Lo
Filing Fee is $50.00 - - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR Co [ Delete TITLE [ thange ] addition
NAME STAMEN. ROBERT A NAME
STREETADDRESS | 1500 SAN REMO AVE., #125 STREET ADDAESS
CITY-S§T-21P CORAL GABLES, FL 33146 Civy-S1-2IP
T7LE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-8T-21P CITY-ST-ZIP
THLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change (] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O Detete TimE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP SiTY-ST-2P
TILE O pelete TIMLE [ Ghange  [] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-S7-2IP
11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained 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
timited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florica Statutes.
,/(_J/fzz ,, e < 2/ /3, & (ﬁ;_--' e -33//
SIGNATURE: ‘/< . AL EAT 3T AT EF Ns 7 5/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daylme Phong ¥




