FILED
. *” 2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032864 03-03-2005 90030 017 ****50.00

1. Entity Name

THE SANCTUARY, LLC

Principal Place of Business Mailing Address

1107 E. SILVER SPRINGS BLVD PO BOX 1057

SUITE 8 OCALA, FL 34478 . 20018113

OCALA, FL 34480

TS = IR AR AL R R
T T et [ Fae 0s T
%itui" e‘j‘“' % \ uite., Apt. #, etc. | 02242005  Chg-LLC CR2E083 (10/03)
Ogasaf? v A- 0%&1&;;% v A " 542084506 e roniesie
\.Zeipq (_}, 0 ' JO%’K_ %LZEL:I g:gu— C ‘j"“ "h_, 5. Certiicate of Status Desied [ ?i-ggqﬁ:’;‘;ﬁ"”a'
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BENTON, MELISSA
1152;] SE1ST STREET RD . Street Address {P.0. Box Number is Not Acceptable)

SILVER SPRINGS, FL 34488

& ) ' City . FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. *
PRI .

SIGNATURE

. -'.'jl Signalture, typad or prinled name u‘l regislered agent and litle if appiicable. {NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
: Due by May 1, 2005 . Florida Depariment of State
. : 5
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR : [ Delete TITLE {OcChange  [J Aodition
NaME . . | ANDREWS, LA NAME
STREET ADDRESS | 7974 SE 12TH CIR STREET ADDRESS
ciy-§1-21p QCALA, FL 34480 CITY-ST-ZP
TITLE 7 belete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-2P . i ) CITY-ST-ZiP B . _
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE - O Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE : 3 Delete TIME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-27P
TITLE 7 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-S1-2IP

11. [ hereby certify that the information supplied wirhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriy that the information
indicated.on this report is true and accurate gAd that my signature shall have the same legal effect as’if made under oath, that | am a managing member or manager of the
limited Iiabljily company or the receivar or 1r/stee bmpowegad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ 2 -98 250 Lhy- [F2T

SIGNATURE AND *YFED OR PﬁINTE‘ﬂ"{AME OF SIGNING MANAGING MEMBEHA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsie Daytima Phona # '




