FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

1. Entity Name
SANCTUARY AT THE LAKE, LLC
N
Principal Place of Businass Mailing Address
2857 TUPELO DRIVE 2857 TUPELOD DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04252006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE| Number Applied For
- %Y Yogq3 Not Applicabla
e Countty _ Zo | Counry - { “a=Centicate of Status Desired——— [ ~ $9:00-Adaiional—
Fee Required
6. Name and Address of Current Registerad Agan} 7. Name and Addrass of New Reglstered Agent
Name
BURKE, MICHAEL S ESQ
221 MCKENZIE AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401 ‘
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ohbligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registerasd agent and title # apphcabls. {NOTE: Regrtered Agent signature raquired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
-3 ' 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM . O oelete me Ol change [ Action
HAME RAMIE LIMITED FAMILY PARTNERSHIP NAME
STREET ADDRESS { 2857 TUPELO DRIVE STREET ADDRESS
CITY-51-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TME O pelete TRLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SFEP —{——— - —_ — ———bkomystp —f— —— - - - —_ - —_ — -~
TITLE ] Delets TITLE [ Change [ Addition
HAME NAME
STREEE ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TILE O Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2iIP CITY-§T-2IF
TMLE ) Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cliy-S1-2IP CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1139, Florida Statutes. ) further certify that the information
indicatad on thig report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receives or trusiee empowered {0 executa this report as requireq by Chapter 608, Florida Statutes.
y ol
SIGNATURE: I Mbmp Prams— g, [l n i
SIGNATURE AND TYPED GR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane ¥




