2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
THE SANCTUARY, LLC

DOCUMENT # L02000032864

Principal Place of Business

1107 E. SILVER SPRINGS BLVD
SUITE 8
OCALA, FL 34480

Mailing Address

7974 SE 12TH CIRCLE
OCALA, FL 34480

2, Principal Place of Business

3. Mailing Address
PO Box

105"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2004 8:00 am

Secretary of State

02-09-2004 90189 041 ****50.00

R AEWAAL

BENTON, MELISSA
11521 SE 15T STREET RD
SILVER SPRINGS, FL 34488

01062004 Chg-LLC CR2E083 (10/03)

“n N

City & State City & State 4, FEI Number Applied For
Ocala, FL 54-2084606 Not Appiicabio

Zp Country \32& 4n 8 Country 5. Certificate of Status Desired ] $5.00 Additional

. . L Fee Aequired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signatyre, typed or pinted name of regislered agent and Lite il applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

Filing.Fee is $50.00..
Due by May 1, 2004

S

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 pejete TME CJChange [T Addition
NAME ANDREWS, LAN NAME /

STREET ADDRESS | 7974 SE 12TH CIR STREET ADDRESS

CITY-ST-2P OCALA, FL 34480 CITY-§T-2IP

JULE T pelete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2P

TITLE 3 Dalete TILE [J Change  [] Addition
“AME — T T T T =TT NaME = - - - - — =~ m - -
STREET ADDRESS STREET ADDRESS

cIy-§1-21P CITY-§1-2iP ;

TITLE 3 Dalsie TILE [J Changg  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-$T-2P CITY-ST-2IP

THLE T Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-$T-2IF

THLE O oetet TITLE [l Change [} Addilion
NAME NAME /

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-§T-2IP

A, &

9. 9y

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powgred 1o executs this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurale angHma
limited liability cormpany or the receiver or trusjé

SIGNATURE AND TYPED OR PRINTED MXTIE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




