| FILED
2007 LIMITED LIABILITY COMPANY Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO,CUME NT # 103000027881 01-31-2007 90083 010 ****50.00
. Entity Name
THE SAPPHIRE, L.L.C.
Principal Place of Business Mailing Address
2901 N, OCEAN DRIVE 2907 N. OCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T S e LR ERUE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fer
83-0366371 Not Applicable
& Country Zip Counlry 5. Cerlificate of Status Desired 4 ?i’ggmﬁrdﬂmnal
6. Name and Address of Current Registared Agent [ 7. Mame and Address of New Ragistered Agent
Name
JACOBSON, DANIEL A
‘901 SOUTH FEDERAL HIGHWAY, SUITE 201" Street Address (P.O. Box Number is Not Acceplable)

. FORT LAUDERDALE, FL 33316

City FL I Zip Code

8: The above named entity submits ﬂ}l{)\ sialernenl tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
lheo.hhganons of ragisterect agent* -k

bl

SIGNATURE . Y : e
- Signature, typad or panted name of reglalﬂw agen: agd lllle it anwhb (quj;ﬁgqis:ureu Agert signature required when reinstating) DATE
- Pl
Filing Fee is $50.00 e A Make check payable to
. Due by May 1, 2007 Florida Department of State -

9. _ MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

L MGR O oekete THILE {JcChange [ Acdition
NAME NORDINGER, JOHN NAME

STREET ADDRESS | 2801 N. OCEAN DRIVE STREET ADORESS

cy-ST-21P HOLLYWOOQOD, FL 33019 CITY-ST-2IP

TITLE O beete TLE [ Change [ Addition
NAME NAME

{Rﬁa ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2p CITY-SI1-21P

TIMLE [ Detete Time [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
TITLE [ Detete LE O change [ Addition
HAME HAME
" STREET ADDRESS - STREET ADDRESS R
CHY- S7-2P N CITY-ST-2P
TIeLE . 3 pelete TITLE i - [JChange  [] Adaition
HAME NAME T

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P | . CHY-ST-2P

11. | hereby cerlity thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. ! further certity that the irformation
indicated on his repert is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the re or {rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

A l,\ /R0

= L4 L3 7
o QfPRINTED NADKOF BIGNING HANAG% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Pnone #
L

SIGNATURE:

SIGNATURE Al

7 ;




