FILED

2007 LTER HABILITY SOUPANY,  Sep 13, 2007 8:00 am

SOCUMENT # L05000089082 ‘ cretary of State
1. Enity Name T 07-24-2007 90012 036 ****50.00
SANCTUM, LLC
Prncipal Place of Business Mailing Address
2268 LAS CASITAS DRIVE 2268 LAS CASITAS DRIVE
WELLINGTON FL 33414 \LAJVSELUNGTON FL 33414 o
us
N A HiL A
2. Pancipal Place of Business - No P.O. Bex # 3. Mailing Address
Sune, Apt. #_ elc. Sute, Apt ¥ elc. / and MOORE CR2E083 (4/07)
City & State Ciiy & Siate 4, FEF Numper Appfied For
/ LO - 57 @ “7—‘4——?— :}— Mot Applicapie
o Couniry N Zip Couniry \ 8, Cenilicale of Siaius Cesired [ Egggq ‘:f‘:'f"’“'
[ 6. Name and Addrass of Current Reglstered Agent \ 7. Name and Address of New Ragisiered Agent /
Name \
ggéJ\E"I?_BLEARGGE' EQSA%E CROSSING Strget AmhesWox Number is Not Accepranle) /
SUITE 102 ~
PALM BEACH GARDENS FL 33410
City FL I Zip Code

8. The above named entity submits this Slatement lor the purpose of changng its registered ollice or regusterad agenl, or both, in Ihe State of Florida. {1 am familiar with, and accent
the ahligations of régistered agent.

SIGNATURE
T i b, D PO OF PRRHT "ueiTh OF (0500 0 L) isid W i AT TNOTE Fhghictiend Sgrd SX0RIVNAE LI 80 Wit M ihLUB R b OATE

s ..t FILE NOWN! FEE (S §50.00 -

e Make Check Payabie'to Fiorida Departmenit of State-

st “ Due By Sepiember 5;2007 - -

) . ) % N *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e GR J Delere WitE (O Crange  [J Adddtion
NAME BROWRN, CLEMENTINA HAME
$TREET ADORESS (2268 LAS CASITAS DRIVE SIRETT ADDHESS
ciry-ST- 2t ELLINGTON FL 33414 [N N
TTE 3 Detete [ITLE [ Change (3 Adcktion
HAME HAME
STRLET ADDRESS STREET ADORESS
ciy-51-2p CIvY-81-2P
IE 3 Detete TIRE [ Crance  T71 Aovation
NAME NAME
SPREET ADDAESS STREET ADDAESS
ony-51-22 ' CITY-ST- 2P
i3 O peier IHE ‘ (O Change (0 Addinon
N NAME
STREET ADDRESS STREET ADDRESS
c1y-S¥-2F CHY-Si- 2P
IME {1 Detete TLE O Change  [J Adation
NAME HAME
STREET ADDAESS : STREET ADDRESS
chy-51-0P CIry-51.21P
TILE [ Delete e [ Change [ Adaition
NAME WAME
STREET ADDRESS SIRFET ADDRESS
GITY-SI- AP tory-50-ap
11. 1 hereby certity that the miormauon supphed with this filing oes not auahty for the sxemphons contaned i Chapier 119, Flonga Stawites | iuriher cenify that the inlarmation
indicated on this report is Tue and accurale and that my signalure shall have the sama legal eflacs as it mage under cath: thai § am a managing memBoer o managar of the
limited liabilily company or the receiver of rustee empowered |0 execule IS renort as required by Chapter 608. Flonda Siatutes.
cenarone; St o K. Benr— by (2 o pas—(12s
SIGMATURE AMD TYPED OA P NAME OF MANAGER, OR AUTHGAIED AEPRESENTATIVE v oyh Naviene Prang »




