FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L03000026925 {Ta0 04-15-2005 90023 049 ***%50 00

1. Entity Namea
CSPREY AT THE SANCTUARY, L.L.C.

Principal Place of Business Mailing Address
2 JUNGLE HUT ROAD, SUITE 3 2 JUNGLE HUT ROAD, SUITE 3 4005879 1
PALM COAST, FL 32137 _ PALM COAST, FL 32137 ’
F e e JAEDCARCE A
\OD (e Shuvt B ADD  Cuew Shair Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E0E3 (10/03)
City & Stat ) \ City & State A 4, FEl Number Apptlied For
@rw,ui TV IR mew,\ gL wda , € L __59-3486735 Not Applicable
3?{' t/’ ‘: Country {{\7 b Country 5. Certificate ol Status Desired O ggggq ;?B‘g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name \A ~ H , . . ———
MCMILLAN, ROBERT E.W. I - oohevrt  TohbVowiGan W
2 JUNGLE HUT ROAD, SUITE 3 lreet Address (P.Q. Box Nu'mber is Not Acceptabie) ) AL
PALM COAST, FL 32137 iDAD Ll¥ean . Chars® L
City Zip Cod
" pveend Beeel FL | 25% 4 [

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

AN

SIGNATURE ;
- Signature, tvoed or peated name ol regisierec agent and itle o appbcable (NOTE: Rgrster 0 AQent SIQnatuce +8Quwed whan rpnsialing) DATE
., " Filing Fee is $50.00 Make check payable to
' Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM £] petete TWILE 'g_Change 1 Acdition
NAME MCMILLAN, ROBERT E il NAME . . Lol
STREET ADDRESS | 2 JUNGLE HUT RD smezraomess | \G A0 Lo Sk B¢ :
ciTy-ST-2Ip PALM COAST, FL 32137 . Ciry-§7-21P £ gD Q,e,HL\ F A 3“"\7 E
e MGR 0 delete TILE N Rcmmge O Addition
NAME BAHNG, JOHN HAME . \
STREET ADORESS | 2 JUNGLE HUT RD sregraopaess |\QAQ Cllawn Sl e
CIv-STP | PALM COAST. FL 32137 avste | oo N ek B NBAT L
Tme O Detete e b ) Ol change [ Acition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5-2p . CITY-§T- 2P _ .
TITLE O Deleta THLE _ - [ change [T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21p CiTY-ST-ZP
TILE £ oelete TITLE . Clcnange (7 Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-51-ZIP CITY-§1-2P
THE O pelete TITLE [JChange  (J Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-T9 N CITY-ST-2P

11. | hereby certify that the information sugplied with this filing does not qualjiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report is true And acgurate and that my signature shairhave the same lagal eftect as il made under oath; that | am a managing member or manager of the

limited liabitity company or the recejfer or grustee empowered lo axecyfie this report as required by Chapter 608, Fiorida Slau_.nes./ —_—
[ : L’\;( M/ / / / Rak
SIGNATURE: m/ﬁ 1 //{ o3 (JYJ}?’?‘/JP?
Dawe Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, OR AUT ﬂ!PRESENTATIV‘




