2007 LI.MITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12,2007 8:00 am
DOCUMENT # L02000032864 L Secretary of State

1. Entity Name .
THE SANCTUARY, LLC 01-12-2007 90028 043 ****50.00

Principal Place of Business Mailing Address
741 NORTHEAST THIRD STREET P.0. BOX 1057
SUITE #1 OCALA, FL 34478 US

OCALA,FL 34470 US

e B UMM OIS AR
Suite, Apt. #, etc. : . ' Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
54-2084606 Not Appiicable
Zp Couniry Zp Country §. Certificate of Status Desired O gi'gg:l S?et‘l;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name —
BENTON, MELISSA LA %) _ BrhprwS ,
11521 SE 1ST STREET RD treet Address (P.O. Box Numb 2 is Not Acgeplable) + . .
SILVER SPRINGS, FL 34488 '\‘,f yl gz 2F &thep gwwté-#- |
o p EILR 2uu FO
City FL “Zip Code

8. The above namad 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
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES yd
TINLE MGR O Detete TITLE it o a. iThange [ Addition
NAME ANDREWS, LAN NAME AvniREwe AN ] 4 i
STREET ADDRESS | 7974 SE 12TH CIR STREETADDRESS | Q0 | pS - £ of €4 F Swirte ﬂ’
omy-sT-2p | OCALA, FL 34480 -S| AEQNA L FIR 24y 10
TITLE ] Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2P
TITLE 1 pelete | R [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
L [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol gualify 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
limited liability company or the re¢7ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 39:)“ e flipy AUNMEWS 1-%-0%F 39-¢19. a4

BIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




