FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000018013 02-18-2008 90080 003 ***138.75
1. Entity Name'
IDAHO SANCTUARY, L.L.C.
Principal Place of Business Mailing Address B 0 UD 9 D G 4
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125 ’
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R e DR A D R
Suite, Apt. #, atc. Suite, Apt. #, stc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
26-2211992 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired | ffe'ggq“:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Nams

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 statament for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. t am farniliar with, and accept
the obligatiens of registered agent

SIGNATURE

SignalLre, yped or printac name al registersd agant and tite it apphcable. {NOTE: Reglistared Aent signature required when reinstating} DATE

T R P
ake check payable to

Fiquda_.pq_partmér_n@ of Sta

inge

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

OE AT,

- . Fox . 2.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Delete TMLE [ Chenge [ Addition
NAME STAMEN, ROBERT A NAME

STREET ADDRESS | 1500 SAN REMO AVE,, #125 STREET ADDRESS

CITY-531-7iP CORAL GABLES, FL 33146 CITY-$7-2P

TIME [ oelete TITLE T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O delete TMLE [ change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O eiete TILE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIILE 3 petete TALE [d Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P CITY-5T-2P )

TILE 3 elete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

11. | haraby certify that the information supplied with this fifing does not qualify for the exempticns containgd in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LScted L. fZ e 3/%3 Qes) 6es=33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




