FILED

Jul 14, 2006 8:00 am
2000 LM ANNUAL REPORT Secretary of State

- o o4 o o4
DOCUMENT # LO5000021515 07-14-2006 90130 001 100.00
1. Erdity Name
THE SANCTUARY OF BRADENTON APARTMENTS, LLC
Principal Place of Business Mailing Address
1637 N. MILWAUKEE AVENUE 1637 N. MILWAUKEE AVENUE
CHICAGO, IL 60647 CHICAGO, IL 60647 3 0 U 1 1 920
T T s KU O VAT
Suile, Apl. #, elc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appliad For
20 -~ 24 TGOS Not Applicable
Zip Gaunlry Zp Country 5. Cerlificate of Staus Desied [ fi-ggﬁf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN I
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA, FL 34236
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registared 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 prnted name of repistered agen| and uile (f applicable {NOTE Registered Agenl signalura raquired when remstating) DATE
Filing Fee is $50.00 _ Make check payable to
DOue by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MAL R O oelete TITLE [J Gnange [ Addition
NAME AT Ew 2. LI~ MRE NAME
st aporess | (LT 7 Ay M ILHBURER STREET ADDRESS
CITY-§1-2P CiHiemse Fr (0 by > CITY- 5T-2P
me . Ma $-Ere ] Delete THLE [ Change ] Addition
NAME COL 0 M Kt b NAME
STREETADDRESS | f W 2 2 Ad , #M 1L WAt I EE STREET ADDRESS
QIY-Si-2P Crtreee 7 LobY? CITY - ST-2IP
TILE 1 pelete TIILE (1 Change [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
onY-Si-2p CITY-ST- 2P
VILE [T Delee TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CINY-5T-21P
TILE 7 Delete TTLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-8I-21p ciry-s1-2p
TiILE ] Deete IILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-SI1-2IP CIFY-§1-21P

11. | hereby cerlily that the information
indicaled on Lhis report is true and a
limited liability company or the rec

ridd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
rate and that my signature shalt have the same legal effect as it made under oaih; thal | am a managing member of manager of the
Irustee ampowered (o exacute this report as reqguired by Chapter 608, Flerida Statutes.

SIGNATURE: Cotivw M, imbieE /v e/t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGWG MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #




