FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Neme

SAPPHIRE PROPERTIES OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address

100-H-GORE-ST> 100 W-GORE'ST, | 40115“3“‘
ORLANDO, FL 32806 U ORLANDO, FL 32806 US

)
A
%

e R

02082007 No Chg-LLC CR2E08B3 {11/05)

7| 4. FEI Number Applied For

o 56-2387371 Not Applicatile
s e i e S e T e _S*C‘)erillrlcate of Status Desired (O ?ese'ggqgf:;“‘ma'
%, Name and Address of Curront Repistered Agent DT —
HUNTER, PATRICK S R
‘rﬁB-WESFGGR-E-&T;REE?-FLORIDA UROLOGY GROUP, PA. |*- - DO NOT WRITE ot
B 21 W. COLUMBIA ST, SUITE 101 |, .
GRLANDO, FL 32808;  ORLANDO, FLORIDA 32806 Co IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or bolh4 in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered ageni and tille i applicable (NOTE: Regiztarad Agent signature reguired whan reinslaling) DATE

Filing Fee 15-$50.00
Due by May 1, 2007

9, . MANAGING MEMBERS/MANAGERS Tep T T e T e T

THILE MGR ’ S " : ) A SE S

NANE HUNTER, PAT B '

STREET ADERESS | 190 WAGORE-SF-STE 405 e T '
crv-s1-2F | ORLANDO, FL 32806 R T B

TITLE MGR i _. - ' ‘

NAME ANDERSON, AXEL )

STREET ADDRESS | 400M_GORE ST . STEL05 .~

CITY-ST-2IP ORLANDO, FL 32806 ‘ . L -'-"

TILE ; IR .‘ N “é; A
NAME T TR R

¥ DO'NOT WRITE

N S W
TITLE U
RAME
STREET ADDRESS
ony-sT-ip

,IN THIS SP_ACE‘ 7,

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME . . ’ : )
STREET ADDRESS b T LR
CHV-ST- 2 B O L S PR

11. | hereby cerlily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
fimited hability company or the receiver or empowe d to execute this report as required by Chapter 808, Florida Statutes.

-SIGNATURETX_ - X /%

SIGNATURE AND TYPED OR PRINTED NAME OFgIGMMAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayune Phong #




