FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000030060 P 07-23-2007 90078 007 ****50.00

1. Entity Name

SANCTITY ENTERPRISES LLC

Principal Place of Business Mailing Address
127 REED STREET 183 MADISON AVE., PH
ASHEVILLE, NC 28803 NEW YORK, NY 10015 50053%“1
|
T S I )OI E RV
12.7 REED STRGET 193 MADISoN AVE.
Suite, Apl. #, slc. S;;eHApl, #, etc. 07162007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number | TApplied For
AGEVILLE ,NC NEL YoRK NY 26-4542755 gk [Not Applicabls
Zip Country Zip Country . X $5.00 Additional
2 83 0 5 U 5A lgo [6 US A 5. Certificate of Status Desired | Foo Requirec;uona
6. Name and Address of Cumrent Raglstered Agent 7. Name and Address of New Reglstered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

8. The above named entily submits this staiement lor the purpose of changing its registerad olffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

sonarure CORPORATION SERVICE COMPANY 1/16/67

Signature, typed of printed name of regisiared agent and btle if appkcable, (NOTE: Regy AQENt SIgr required when q) CATE
Filing Fee is $50.00 Make check payable to
Due by Saptember 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TMLE [(Jchange  [J Addition
NAME LONDON, JEREMY L NAME
STREET ADDRESS | 127 REED STREET STREET ADDRESS
CITY-51-21P ASHEVILLE, NC 28803 CITY-ST-2(P
TITLE MGRM O pelete TITLE [C3Change [ Addilion
NAME CHILDRESS, ZEFFERY A NAME
STREET ADDRESS | 851 CASCADE LAKE ROAD STREET ADORESS
CITY-S1-21P PISGAH FOREST, NC 28768 CiTY-8T-21P
it | MGRM [ Delets TLE [ Change 7] Addition
HAME MACEACHERN, JARED C NAME
STAEET ADDRESS | 55 DAWNWOOD CIRCLE STREET ADDRESS
ciry-$t-aF ASHEVILLE, NC 28803 CITy-$1-21P
TILE MGRM 7 celete TITLE [ Crange [ Addilion
NAME MOODY, WILLIAM A NAME
SIREET ADDRESS | 35 ST. ANDREWS RCAD STREET ADDRESS
CITY-ST-2tP ARDEN, NC 28704 CITY-ST-2IF
TITLE (] Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZiP CUY-ST-2IP
TITLE O elete TITLE {JChange [ Addition
NAME NAME
SIREETADDASSG P . . STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. | hareby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or tha receiver or trustea empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ——M\ 06/07 212-£8%-5103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone




