2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029443

1. Entity Name
BLUE SANCTUARY, LL.C

Principal Place of Business

6698 NW 81 COURT
PARKLAND, FL 33067

Mailing Address

6698 NW 81 COURT
PARKLAND, FL 33067

2. Principal Place of Business

TA20 Royal loce Ter

3. Malling Address

7930 Royal

Lo, Ter

Suite, Apt. #, etc. |

Suite, Apt. #, atc. 7

FILED

Apr 28, 2006 8:00 am

ecretary of State

04-28-2006 90008 047 ****50.00

DRI AR

01252006 Chg-LLC CR2EQ83 (11/05)
City & Sfate — City & State 4. FE1 Number Apptied For
Voke worth  FL AKE wWelT FL- 20-1012038 Not Applicable
Zip Country Zip Country . i 55_00 Additonal
34,1 LSA 534(97 L)SA' . Certificate of Status Desired a Foe Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, PHYLLIS
6698 NW 81 COURT
PARKLAND, F1. 33067

Stree’_"Address {P.0. Box Number

is Not Accepiable
Il Lace ’i"cf nee

2.0 ﬂaya

Y lake Waortin

Code

FL | 3%% 7

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGEAS 10 ADDITIONS / CHANGES
TITLE MGR [ belete TITLE [ change [ Addition
NAME PATHFINDER MANAGEMENT, LLC NAME
STREET ADORESS | 1201 N ORANGE STREET, SUITE 723 STREET ADDRESS
CiTY-ST-2Ip WILMINGTON, DE 19801 CIry-ST-21P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-ST-2P
TITLE ] petete TIrLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TIME [ Delete TITLE [ Change  (TJ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-7P
TIME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 29 Y- 8- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing mamber or manager of the
{mited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

203~
240 4/37/0c 2250200
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M IARAGER, OR AUTHORIZED REPRESENTATIVE Cata Caytime Phona #




