2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

FILED
Apr 26,2007 8:00 am

DOCUMENT # M05000004802

1. Entlity Name
SANCTUARY BAY HILL II, LLC

ecretary of State

04-26-2007 90037 002 ****50.00

Principal Place of Businass

7284 WEST PALMETTO PARK ROAD, SUITE 1
BOCA RATON FL 33433

Mailing Addross

BOCA RATON FL 33433

7284 WEST PALMETTO PARK ROAD, SUITE 1

A B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, ¢clc. 1st MO CR2EQ83 (10/06)
—
SO R TS
City & Stale City & Stale 4. FEI Number Applied For
AP-PLIED FOR Nol Applicable
ap Country an Country 5. Corlificale of Status Desired O $5.00 Addniona|
Fee Required
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL A. KASKEL, P.A .
. i~ Straet Address (P.O. Box Number is Not Acceptabl
7284 WEST PALMETTO PARK ROAD, SUITE 108 : ¢ plablel
BOCA RATON FL 33433
City FL I Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obligations of regisiared agent.

SIGNATURE
Signature, lyped Gf RAUAED NAME Ci feySigsed agent 4ha LIk 1 applcable [NOTE. Reg'sleren Agent $kynature requaed whan renslaingl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Dedeto I1TLE [ Change  [] Addition
HAM SANCTUARY BAY HILL Ill, LLC NAM
SIREET ADDRESS 7284 WEST PALMETTO PARK ROAD, SUITE 108 SIRFET ADDRESS
CITY-S1-7IP BOCA RATON FL 33433 CITY -SI-2P
i O velete THLE ) change [ Additien
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-Si-2IP CHTY-S1-7IP
TITLE O Delete TITLE [} Change  {] Addilion
NAME HAME
STRELT ADDRESS STREFT ADDRESS -
CIry-ST-71p CITY-S1 /1P
e T Delete T [ change ] Addition
NAME NAME
STRHET ADDRESS STREE ADDRISS
clIy-s1-21P CIY-S8I- 4P
TiLE O3 Detete TILE O Change [ Addition
NAME NAME
SIREE] ADDRLSS SIREE] ADDRESS
CITY-$T-2IP CITY-ST-21
HIILE [ oelete TINE O change [ Addition
NAME NAML
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-SI-ZIP

. | hereby certify thal the information

igd with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the geceiver or truptec empowered 1o execule this repert as required by Chapler 608, Flonda Stalu 5.

OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

DE'E Daylure Phare &




