2007 LIMITED LIABILITY COMPANY, |
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000076576

1. Entity Name
SANCTUARY BAY HILL, LLC

Secretary of State

Principal Place of Businoss Mailing Addross
7284 W PALMETTO PARK ROAD, SUITE 106 7284 W PALMETTO PARK ROAD, SUITE 108
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Apr 20, 2007 08:00 A

2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, elc Suile, Apl. #, atc. 151 MOORE CR2E083 (10/06)
City & Slate Cily & Slalo 4. FEl Number Applied For
20-3338166 Not Applicabla
Zp ounty Ze Country 5. Cerliicate of Slaws Desred [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namg

DANIEL A, KASKEL, P.A.
7284 W. PALMETTO PARK ROAD, SUITE 108

Strocl Addrass {P.0O. Box Number is Not Acceptablo}

BOCA RATON FL 33433

City F L Zip Code
8. The abova named onlity supmits this for the purpose of g s rogistered office or registered agant, or both, in the Slate of Fiorida. | am famikar with, and accapt
the obligations of rogisiored agent
SIGNATURE \
Signature, lypad or prnted narme of regssierad ng\rmme. (NOTE: Regisiared Agem signature raguvad whan ranstanng} DATE
—" N
FILE NOW!!I FEE 15 $50 00 ‘
‘Make Check Payable to-Florida Departmeant ot State
. DueByMay1 2007 S .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM , O pelein HILE 3 Change [ Addilion
NAME BERDUGO, ELIE NAME UODo0T19107
— < . e -
SIRCETADDHISS | 7284 W PALMETTO PARK ROAD, SUITE 106 STRLL ADDRI $5 J5A01/07-00045-0158 50,00
Ciry-si1-4Ip BOCA RATON FL 33433 CITY-ST-2IF
HILE [ palete TITE (7] change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIry-S1-21p
TINE O petete TILE [ change  [T] Addition
NAME NAMC
SHREET ADDRESS SIREET ADDRESS
CTY-ST- 1P CITY-ST-2IP
MIE O pelete TTIE [ change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRE 58
CITY-SI-21P CITY-S1-7IP
THiE ] peinte TInE O change [ Addilion
NAME NAME
SIREET ADDRI 85 STREET ADDRE 58
CITY-S8I-7IP CITY-51-7IP
TIILE O pelete TITLE [ change (] Adeition
NAME NAME
SIRCET ADDRI 5 STREETADDRISS
CITY-ST-2IP CITY-SI-ZiP

11. | hereby certify that the informaton suppisd with this filng does not qualify for tho exomplions comalnoci in Secton 119, Flerida Statutes. | further certify that the information
indicalod on 1hus roport is ryd and accuralk and that my signaluro shall have tha sama legal offect as if made under calh; that | am a managing, member or manager of tho
imed liability company or ho receiver or tjusiee empowered 1o axecute this report as required by Chapler 608, Florida Slatulos

SIGNATUR N T

SIGNATUREAND T\'I\jn OR PRINTED NAME OF SIGNINA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE ... D D.nyhma Phore &




