2007 LIMITED LIABILITY COMPANY . . . e

ANNUAL REPORT (AR)

9/7/2007-90045-048-$50. ﬂp
DOCUMENT # L06000014547 0PI,

1. Enlity Name b}

SANCTUARY AT THE PARK, LLC

070CT 10 PHI2: L1

SECRETARY OF STATE.

Principal Plage of Business Malling Address oy
8451 SHADE AVENUE 8451 SHADE AVENUE TALLAHASSD: FLORle
gIEEOSgTA FL 34243 SS)IEAZOS?)TA FL 34243
us s AT T T G
2. Principal Place of Busingss - No P.O. Box » 3. Mailing Acidress
Suite, Apt_#. alc. Suilg, ApL. #, e1C. 3nd MOORE CR2EQ83 (4/07)
City & State City & Siate 4. fEl Number Applied For
50‘1‘ 2 ?L’ 3 2 L. Nol Applicabie
Zio Countay Zip Counhy 5. Certiticate of Status Desired  [J ?g'g?q:;g‘b"a'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A. ———

802 11TH STREET WEST Sireet Addiess (P.0. Box Number is Net Accepiable)

BRADENTON FL 34205-7734

Cisy FL l 2Zip Code l

8. The above named eniity subrmils thig slaterrent for the purpose of changing its regisieed office or registared agent. or both, in the Siate of Flaritia. | am lamiliar with, and accept
the obligations of registered agant. -

SIGNATURE

Sy uitura, [yf00 Of DTl Naatey OF Flrdon icE G oKD ki # ACDACHUN

101313

3, MANAGING MEMBERS | MANAGERS ADGITIONS /CHANGES
nme MGRM ’ T petete O change ] Aodition
NAME SAX, DAVID $ M.D.
STRECT ADDAESS 18451 SHADE AVENUE STE 205 SIRECT ADDAESS
ory-s1.2P |SARASOTA FL 34243 cov-S1-ap
me [ Delete TILE DO Change [ Addition
HAME NAME
STREET ADORESS SIRFTT ADGRESS
city-ST-29 CHy-$r-aw

me ~ O Oetete e Ocrange [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS

_oweste_ CINY-S1-2p B
e 1 Datere i : DiChange (] Aoaitien
NAME NAME
STREET ADORESS r AI‘EMEI\ N
EEINST
e O Desete me Ol Crange [ Addtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
cy-s1-28 CIFY-S1-0P
ME [ Deiete TILE [0 Change [} Addition
NAME HAME
SIREET ADORESS STRFET ADDAESS
CTy-§7-9 CHTY-ST- 2P

11. I hereby certify that Ihe intarmation supplied with this Hling ooes not guality ol the exemplions conlained in Cnapier 119, Florica Stawies. | lurther cetiily that the inlormation
indicated on 1his repart is true and accurale and Ihal my signature sha!l have the sama legal eflact as it made under cath; that | am a managing member or rmanager of tha
limited fiabllly company or the receiver or irus)e empowered to execuls this report as eaquired Dy Chapter 608, Florida Siatutes. :

SIGNATURE: A i;Sm-Q’é.- m

SIGNATURE AND TYPED OR NAME OF . MANAGER. DR AUTHORMZED REPAESENTA TIVE

Davirma Prone #




