2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED
Apr 26,2007 8:00 am

DOCUMENT # M05000004803

1. Enlity Nameg

SANCTUARY BAY HILL lll, LLC

ecretary of State

04-26-2007 90037 001 ****50.00

Principal Place of Busingss

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

Mailing Address

BOCA RATON FL 33433

7284 WEST PALMETTO PARK ROAD, SUITE 1

AT ERE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, ol

st MDOF{E CR2E083 (10/06)
A - SRH oA,
City & Stale Cily & Slale 4, FEI Number Applicd For
AP-PLIED FOR Not Applicable
Zi t i Count i
P Gountry Zp ouniry 5. Certilicale of Stalus Desired d $5.00 Additignal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

DANIEL A, KASKEL, P.A,
7284 WEST PALMETTO PARK ROAD, SUITE 108
BOCA RATON FL 33433

Sireel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its regisicred office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE
Sgneture, yped er annlad name ol regrstered agent and tike i apobeatle {NCTE, Reqstered Agent signature requirea when renstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
LI MGR 7 Delete T [ Crange [ Addilion
HABE BERDUGO, ELIE NAMI
STREETADDRESS | 7284 WEST PALMETTO PARK ROAD, SUITE 108 SIREETADDRESS
CIry-sT-2IF BOCA RATON FL 33433 CITY-8T-AIP
Nt O oelete m T change (O Addition
NAML NAME
STREET ADDRESS SIRFF1 ADDRLSS
CITY-SI-ZIP CIly-51- 2P
Tne 3 Detete it O change [ Additon
HAMI NAME
STREET ADORESS SIRLET ADDRESS
CITY-ST-2IP CITY-SI- 1P
i [ pelete MHE O change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1-7IP
T 1 pelete e (C) change [ Addilion
NAME HAMI.
SIREET ADDRLSS SIREET ADDHE S8
CITY-$-7IF GIY-S1-21P
e 3 Delote 1 O change [ Acdition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CHY-S[-2IP Y-l 70

. ! hereby certify that the informatj
indicaled on this reporl is lrue And accura
limited liability company or th

%

SIGNATURE:

ied with this [king does nol quality for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
and thal my signaiure shall have the same legal cflect as if made under cath: that | am a managing member or manager of the
receiver or thustee empowered (0 execute this repor as requwed by Chapler 808, Florida Slatul

C}

SIGNATUR TYP|

OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D e Dayurne Phore #




