2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT-{AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000099092 May 02, 2008 08:00 AN
1. Lmlly Nama
Secretary of State
SANCTUM, LLC
Principal Prace of Businass Wailing Address
2268 LAS CASITAS DRIVE 2268 LAS CASITAS DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
|2 Pincpa PIgee of Busmess - No PO Box # 3. Mailrg Addiess
Suine, Apl. i eto Suite, AL ¥ elc. 1t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numzger Applied For
20-5707777 No: Applicatle
2 Country 7 Gounry 5. Cernhcate of Staws Desited O $5.00 Adgitionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
SAUERBERG, ERIC M : . —
200 VILLAGE SQUARE CROSSING Street Aadress (P.0. Bax Number is Not Accepiadia)

SUITE 102
PALM BEACH GARDENS FL 33410

City FL Zp Code

B. The above named entity submils this statemen: for the purpose of changing s registerad office or regictered agent or poth in the State of Flonda, | am familiar with. and accept
the obugations of registersd agenl.

sannrne (A e K, g‘/"ﬁ /L"/_;',;% ap”

JQEE RO 0 D e AT e of 10 SIEed Agact D16 1 68 T 00D Ratk: MOTE chn'mrﬂn AL 3.0 WlTC 19 m 0] whOe 1ISnE AuNg) DATE

9. MANAGING MEMBERS/ MANAGEF@‘:} 10. . ADDITIONS CHANGES

T MGR [ Deiste TITE [ change ] Adaion
HAME BROWN, CLEMENTINA NAME

STREETADDRESS | 2268 LAS CASITAS DRIVE STREET ALDRESS LOOD0342351

CIY-ST2P [WELLINGTON FL 33414 oy §-ze O5/29/08-30073-022 138, 7=

THE 1 paete TIeE O Change [ Additon
M N,

STBEET JNDRFSS STRFET ALDRESS

CIrY-§1-2Ip [TY-37-20

niILE 3 Delete it : [ Change [ Addion
NARME HAME

STREET ADDRESS SIREE] ALDRESS

CITY- 51-71P CiTy-87-p

TTLE ] alete TITLF [ Change [ Addmon
AR, HAME

SIALEL ADDRESS SIREET ALDRESS

CilY-ST-21P CiTy-51-2p

THLE 7 Delate ML [JcChange [ Agdition
NARE NAME

STALET ADDRESS STHELT AGOFESS

CIrYy - 57 2 CITY-57 2P

TE 1 peotete Tme [ Change ] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2P

11. 1 hiergby certify that the information sw.pphed waitn this filing does not quality for the exemptions corlainad in Section 119, Florida Statwtes. | further certify thal the informanon
indicated on this repar 18 rue ana accurale and that my signature shall have the same legal ettect as it made under wath: that | ain a managing memter or manager of the
Imitad labilizy company o the receiver or Fusles empowersd 1 axscute this report as required by Chapter 808, Fiorida Slatuies.

L -Lpy-e725

SIGNATURE-M €. 6‘”’"""“” 7’/23/ d &’ Fel-233-llax

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Caylitas Buii #




