FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000122241 Secretary of State
1. Entity Name 02-28-2007 90146 045 ****50.00
SANCTUARY 4400, LLC
Principal Place of Business Mailing Address
215 N. FEDERAL HIGHWAY 215 N. FEDERAL HIGHWAY AUUPOU4Y
BOCA RATON, FL 33433 BOCA RATON, FL 33433
PO D
Suite, Apt, #, etc. Suite, Apt. 4, etc 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ES.OO}ddirional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAZAR, JASON M ESQ
215 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptablg)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice 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 registered agen( and litle if applicabig, (NOTE: Reglslered Agent signature reguired when pingtating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR M Detee ME merk, 8 Change [ Adation
NAME SANCTUARY OF BOCA, INC NAME Tume s Dtaras ig o
STREET ADDRESS | 4400 N. FEDERAL HIGHWAY smeTappRess a0 5 M. Tederal Bldauony
ory-31-2p | BOCA RATON, FL 33431 s zp [Beea Raked, FL 334N
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
GITY-ST-7P CITY-$T-ZIP
TITE 1 Delete TmE Dl change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delele TINLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-St-29 CITY-5T-2IP
TITLE 1 Delete TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-S1-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P A CTY-$T-2P

11. | hereby cerlify that the informatjdn
indicated on this report is true An
limited liability company or thg r

lied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
1 of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES — -

ri L Ji ——
SIGNATURE AND f? Df/RINTEU NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #




