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

ANNUAL REPORT Secretary of State

DOCUMENT #L06000109063 01-23-2007 90056 046 ****50.00
1. Entity Name
RLW SANCTUARY, L.L.C.
Principal Place of Business Mailing Address hdia
2 BAY COLONY DRIVE 2 BAY COLONY DRIVE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R T e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
/' {Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 Eg'ggqlﬁfﬂh"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, C. GLENN
1995 EAST OAKLAND PARK BLVD., STE. 105 Strest Address (P.O. Box Number is Not Acceptabls)
FT. LAUDERDALE, FL 33306
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiatared agant and thle ¥ agplicabla. (NQTE: Ragistared Agent signature requirad when reinstating} DATE

FIHing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM v 2 belete TLE [ change [ Aadition
NAME WALTERS, RICHARD L NAME
STREET ADDRESS | 2 BAY COLONY DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-ZIP
TILE ’ ] Detete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {7 Cnange [ Addition
NAME NAME
STREET ATHIRESS STREET ADDRESS
CY-51-2P CITY-5T-21P
TIMLE [ Delete TALE {1 change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TIRE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company, ejver or trustee empowersd to executs this report as required by Chapter 608, Flericda Statutes.

SIGNATLEEMF:

TURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ;] / Daytime Phone #




