2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L03000027881

1. Entity Name
THE-SAPPHIRE, L.L.C:

.

B N

Secretary of State

02-17-2004 90191 007 ****50.00

-|~Principal Place of Business = ~ - -

A

=+ Mailing Addrass- N

2901 N. OCEAN DRIVE
¢+ HOLLYWOOD, FL 33019

2901 N. OCEAN DRIVE
ZHOLLYWOOD, FL 33019 4 7 .«

"

I L T L PP, s T

W

T

JACOBSON, DANIEL A
2500 NORTH FEDERAL HIGHWAY, SUITE 100
FORT LAUDERDALE, FL 33305

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
uie, Ap P 02122004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE) Number Applied For
Y3 ©C366.37/ Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Oesired W) $5'00 ﬁfddi!ional
- - - N [ S . — - ERT . . L o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -— : - A ’ -

-t

y -

Streat.Ardrecs (P.O.. Box Number is Not.Accentable} _
1

e — . A

_ —

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

4Signature. typed or printed name of regisiered agenl and e it apptcable.

{NOTE: Registered Ageni signature required when reinstating)

DaTE

ve !
Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

i
R Florida Department of State
t

‘9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME NORDINGER, JOHN NAME
STREET ADDRESS | 2901 N, QCEAN DRIVE STREET ADDRESS
CITy-S1-2IP HOLLYWOOD, FL 33019 CITY-8T-27IP
TITLE 3 petete TITLE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - CIy-St-2p
TITLE O oelete TIMLE [l Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE [ oelete TITLE [JChange {7 Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-8T1-2P CIY-$7-21P
TIE -~ - - : - ST T pelete TITLE ] Change .. 7 Aadition
NAME - - , NAME
STREET ADDRESS, :','. P ' STREET ADDRESS PR et e
CY-ST-2P CHTY-§7-21P -

CWRE T YT T T T O Detete B L3 A - -= « =« ~ =[] Change- - [J Aadition
NAME ,;*_5:.: from e - s m e - e n LI NAME' - - i - . an BT e w gem .
STREET ADDRESS } STHEET ADDRESS
mv-sT-zP o CITY-SI1-2P

SIGNATURE:

11. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 memkber or manager of the
limited liability company or the receiver or trustee empowered to exacute thig report as required by Chapter 608, Flerida Slalutes,

SIGHATURE AN

ED/OR PRINTED NAME OF SIGNING MANAGIWR. MANAGER, OR AUTHORIZED AREPRESENTATIVE

2ty

Data Daytime Phone #

7 4




