' FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
£ 04-27-2005 90029 050 ****50 00

DOCUMENT # L04000081511

1. Entity Name

SAPPHIRE BUILDERS, LLC

Principal Place of Business Mailing Address . Ny r ;
618 NW 60TH STREET 618 NW 60TH STREET 2“0‘3‘9"0 1
SUITE A SUITE A

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

o oo~ ([N

100 [V IRMN See t [ 1OOD

Suije, ApL. #, etc. Suite, Apt. #, etc. 03242005 Chg-LLC GCR2E083 (10/03)
Fe" o Ste 905

City & State \ City & State 4. FE| Number Applied For
(50»\(\630\ \\Q. FL GﬁOJW‘RD\\\t’ \ FL 20‘203q37g Not Applicable
Zip Country Zip Country - oci $5.00 additional
A0 S 33007 U 5, Certiticate of Status Desired a Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i
PUGH, MERRILL S .'E\'c}lah . Oog.\&[@\ \ox table)
618 NW 60TH STREET e Agueiendl 0. Bag bunper fsoidgoepisbiel
SUITE A f Min
GAINESVILLE, FL 32607 Ste. QDS
“Coueso\le. | B8
WRSOW FL | 2570
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. I am familiar with, and accept
the obligations of registered agent.
AL / “/ /
SIGNATURE 7 S &
Signature, lyped o printed name ol 16gTSlared agent and 11 I applicable, (NOTE: Registeted Agant signature requited when reinstaling) / DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE gﬂGrQ‘ A i PHchange [ Adeition
NAME PUGH, MERRILL RAME . Meert \
STREET ADDRESS | 618 NW B0TH STREET, SUITE A STREET ADDRESS \g% S T 3 SH-&‘_ 3-\t AOS
ov-si-2¢ | GAINESVILLE, FL 32607 avste | (onoesodle, FL 33607
TE MGRM O Delete T QLM _ change [T Adaition
NAME CLAYTON, MICHAEL NAME (‘_\o_.j;o o, MMachoe\ )
STREET ADDRESS | 618 NW 60TH STREET, SUITE A STREET ADDRESS | y (300 S0 T155+H Sbcee d [he HOS
CmY-ST-ZF | GAINESVILLE, FL 32607 ar-s1-2f | (b oo <son\e T 3y
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIry-s1-2IP
TITLE [ Detate TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CRY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE ] Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-ST-7IP CITY-S7-2P
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 memiber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. - 52-33-
SIGNATURE: 2%/~ 2. 7/5// 5 352-331-3343
SIGNATURE AND TYPED OR PRIh‘FED NAME OF MaN N , OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone &




