FILED

Jul 14, 2006 8:00 am
2006 LI ANNUAL REPORT T NY Secretary of State

DOCUMENT # L05000021535 07-14-2006 90130 001 ***100.00

1. Entity Narme

SANCTUARY EQUITY, LLC

Principal Place of Business Mailing Address 3001 1 921

1637 N MILWAUKEE AVENUE 1637 N MILWAUKEE AVENUE
CHICAGO, IL 60647 CHICAGO, IL 60647
T s RO RSO A
Suite, Apl. #, etc. Suite, Apl. #, slc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number o Applied For
0 - 29y y? L4 Not Applicable
Zp Couniry Zip Country 5. Ceniificate of Status Desired O Eese‘ggnﬁ?:;m"a‘
§. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
WAGNER, E. JOHN :
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
lhe obtigalions of registered agent.

SIGNATURE
Signature, typed o prinied name of regisiered agent and bla f apphkeabla {NOTE. Registered Agent signature required whén remstaing) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE Man geEg O pelete TITLE [ Charge [ Addilion
NAME MAarTHES 2, K irdnkE RAME
STREETADDRESS | 43> A4  Hv g Lt 1~ E& STREET ADDRESS
ciTY-51-2iP Criieaes L (eLY P CITY-51-210
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-51-21P
TMLE 3 pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27IP
e 7] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ pelete TITLE £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE [ pelete TITLE 4 [0 Chenge [ Addition
NAME \ NA
STREET ADDRESS STREET ADDRESS
CIIY-5T-21P / Sree oo

11. | haraby certify that the information sugpl
indicaled on 1his report is true ang-a
limited liability company or the

iljp gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
atTny signalure shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
mpowered 10 exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe A WHE  fiefee

SIGNATURE AND TYPED GR PRINTED NAME OF SIBKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone »




