2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) * Apr 30,2007 8:00 am

DOCUMENT # M05000004800 ecretary of State

1. Enily Name 04-30-2007 90039 026 ****50.00
SANCTUARY BAY HILL, LLC '

Principal Place of Business Mailing Addross
7284 WEST PALMETTO PARK ROAD, SUITE 1 7284 WEST PALMETTO PARK ROAD, SUITE 1

BT T MG

2. Principal Ptace of Business - Mo P.O. Box # 3. Mailing Addross
Suite, Apl. #, cte. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
20 —zzE \de
City & Slato City & Slale 4, FEI Number Applicd For
AP-PLIED FOR Not Applicablc
Zp Country Zp Country 5. Certilicate of Status Desired d $5'00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL A. KASKEL, P.A. -
Street Add P.O. Bax Numbx Not A tabl
7284 WEST PALMETTO PARK ROAD, SUITE 108 root Addlioss (7.0 Box Numboer s Not Accepianic)
BOCA RATON FL 33433
City FL r Zip Code

8. The above named entity submils this statement for the purpese of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sgnature, typeo of pLteo name ol registered agent and ulle { agphcable (NOTE: Reg:sieren Agent signalute requrad when rensiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
IE MTR [ pelele L [ change  [] Addilion
HAME SANCTUARY BAY HILL I, LLC NAME
SIREET ADDRESS | 7284 WEST PALMETTO PARK RCAD, SUITE 108 STREET ADDRESS
Cily-S1-2IP BOCA RATON FL 33433 CITY-ST-2IP
g [ pelete TILE [ crange [ Addilion
NAME MAME
SIREL] ADDRESS STRLC] ADDRESS
Y- 51-2IP CIY-81-/IP
nir 1 pelete TITLE [] Change [ Acdition
NAME NAME
SIRLET ADDRESS STREET ADORESS
ciy-si-2F CITY-ST1-2P
e [ pelete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY - SI-4IP CHY-SI- 2P
i [ Delele TITLE O change  [2] Addition
NAM NAML
SIREE] ADDAESS SIRLE] ADDRESS
Chy-SI-2IP CITY-ST-2IP
HILE [ Delete TILE [ change (] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIFY-3I-7IP CITY-S1- 7P

pplied with this filing docs not gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
rate and that my signaiure shall have the same legal effect as il made under cath; that | am a managing member or manager ol the
@ receiver)or truslee empowerad lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N T L\ g?

81 TURE AND TYPED OR PRINTED NAME OF § ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENThVE‘\ Bayune Phone #

11. | hereby certify that the informati
indicated on this repert is tru
limited liability company or




