2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

DOCUME_NT # LO7000000367 . .

1. Entity Name

SANCTUARY VENTURES, L.L.C.

- e e o c”

Principal Place of Business

C/O KRAUSS WHITING LLP
4 L ANDMARK SQUARE
STAMFORD CT 08901

Mailing Address

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

FILED
Feb 24, 2005 08:00 AM
Secretary of State

2. Principal Place of Buslﬁes; B

P

3._ Mé:i!iné Address — ”m[l

|

|

I

I

]

Suite, Apt, #, elc. — Suite, Apt. 4, elc 1st MOORE CRRE0E3 {10/04)
Cly & state - Chty & State 4. FEI Number Appledior ]
e e ey S 06-1479454 Not Applicable
Countr i .
Zp ounty Zip Country 5, Ceftificate of Stalus Desired O $5.00 Additional

Fes Required

6. Name and Add;ﬁ of éurren; Registored Agerit

SOPKO, JAMES
2307 S.E. MONTEREY ROAD
STUART FL 34986

-

]

7. Name and Address of New Registared Agent

Nlame

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Bp Cade

8. The above named entity submits this siateﬁ{ém for the purpose of changing its registered office or registerad agent, or both, in the étate of Florida, | am familiar with, and accept

the obilgations of registered agent

SIGNATURE R S : .
Signaryre, typad o printad namg of rug«sfer?d agent ardmh.d apphcabl, (NOTE Ragstered AQent signatuld lsquiad whon raunsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2005 .

R = i — S, T Tt 1) R L
9. B .. MANAGING MEMBERS/ MANAGEPRS L 10. ADDITIONS/CHANGES ) K
ILE MGR [ Datete . I [ change ] Adcition
NAME FERRARA, MARYLOU RAME ;; g o~y

’ T _ 18] ;I:ﬁ i Fikesuie
SR ADDRESS | 58 WOOSAMONGA ROAD JTHLLT ADDRESS ;]Er':?g :,%;5 f‘égﬁg?ﬁﬂy .00
arest-2p [PENNINGTON NJ 08534 . . CIY-51-2P, ret SRETLEY o
TTEE T Delete TITLE [ Change [ Addition
NAME NAM
SHEE ADDRESS SHREET ADDRESS
ity s1-71e B J5Y-51. 21 )
Wik O pelete i [J change 7] Addilion
NAME NALL -——
SIRCET ADDRESS STRLET ADDRESS
CAY-S1-2P ) CIfy-57-2p
Wi O pelete T {T1 Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDREES
Cie.sh- 2P ] C L rrsie
i1l T Delele JTI I [J Change  [] Addition
NAML HAME
SIRCLT ADDRESS STREEL ADDRESS
CIlv-§1- 2P S . __§onsi-ae )
THE O pelete it [J change [ Addition
NAME KAME
SYREFT ADDRESS STREE T ADDRLSS
oY §1.2P GllY 51-2p

11. ! hareby certify that the information supplied with this i

N -

ng daes not gualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing mermber or manager of the
limited liaizility company or the receiver or frustee empowerad to executs this report as required by Chapler 808, Florida Statutes.

o731

s
Dae

SIGNATURE:

SIGNATURE AND TYPED Df.ljﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime. Phone




