2004 LIMITED LIABILITY COMPANY

-y

ANNUAL REPORT (AR)

DOL,UMENT '# L97000000367

1. Entity Name
SANCTUARY VENTI’UHES, L.L.C.

Principal Place of Business

Mailing Address

C/0 KRAUSS WHITING LLP C/0 KBAUSS WHITING LLP
4 LANDMARK SQUARE 4 LANDMABK SQUARE
STAMFORD CT 06901

STAMFORD CT 06901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap1. #, etc.

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90091 037 ****50.00

i

CR2E082 (11/03)

AR

MOORE

City & State

City & State 4, FEI Number Applied For
) ‘ . 06-1479454 - Not Applicable
i Count . i
Zip Country Zp mlald 5. Cenificate of Status Desired I} $5.00 Additional
- . - . . . - Fee Required )
6. Name and Address of Currght Registered Agent 7. Name and Address of New Registered Agent .
' ’ - Name - )

SOPKOSIAMES ~ =
2307 S.E. MONTEREY ROAD
- STUART FL 34996 -

Street Address (P.O, Box Number is Not Acceplable)

City ’

£ | i I:I. ‘ Zip Code

8. The above named entlty su bmits lhls statement for lhe purpose of changing its reglslered offn:e ar reglste red agent, or both in the State of Florida. | am familiar with, and accept

Ihe obligations of registerad agem

SIGNATURE P o . : , 7 .
s‘ygngu(g_ typad o primad name of registered agent and titte it applicable. {NQTE: Registered Agent Signalure raquired when rainstating) DATE
, -
i a r T
Y e MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
me MGR - oo o , O cnange‘ﬁmdmun
- NAtiE MILLARD, CHARLES E. F AE YT“"“"I ("'\0\"3\ oA, Ma““ﬂ -
STREET ADDRESS | 2081 EAST OCEAN BOULEVARD, 2ND FLOOR - sREETADORESS | D'E LI OO3a wAdn e oAl
GV-ST-2P  |STUART FL 34996 ' ervsiae |Permniondpn Y 08S2Y
TMLE " Delete TILE ] ctange [ Addition
NAME ‘ NAME . .
STAEET ADDRESS  STREET ADDRESS
CITY-ST-ZIP oTY-sT-7P
TILE D Delete TME 1 Change [T Addition
NAME NAME ) v
STREET ADDAESS _ STREET AUDRESS ‘ .
TSP T = cry-st-zp | T - T s
T [ oeete i OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21p CITY-SF-21P
TLE [ Belete TITLE [2 change  [_] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-2IP
TILE (1 pekete - TITLE O change [ Addition
NAME RIS I S _—
STREET ADDRESS . i STREET ADDRESS, "
CITY-57- 21 CITY-§T-2IP -

11. Fhereby cerlify that the informalipn

upphed with Iz
md:catsd on this repert is true agd d

SIGNATURE:

SIGNATURE AND

"Tueedave A.
WL Botfovac) vepresenmhie,

fifng does not qual lity for the exemption stated in Section-119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
bdwered to execute this reporl as required by Chapter 608, Florida Slalu!es

vaumss CPA

ZO03.76F. 1708

S Mncme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phione #




