FILED

2006 LIMITED LIABILITY COMPANY Feb 21,2006 8:00 am
ANNUAL REPORT Secretary of State

o of¢ 3¢ of¢ 2f¢
*DOCUMENT # L04000085097 02-21-2006 90176 050 50.00
1. Entty Name
REGROUP SAPPHIRE LLC
Principal Placo of Business Maiting Agdress TYwRvamy
400 SE 6TH AVENUE 400 SE 6TH AVENUE
POMPANO BEACH, FL 33050 POMPAND BEACH, FL 33060
N —— .__.\—-7 N -
Suita, Apt. #, eic, Suite, Ap1, #, atc, 01162006 Chyg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Numbar Applied For
20-1829284 Not Appticable
Ze Country 2 Conrtry 8. Cenificato of Status Desired  [] 9900 Additonal
Fos Required
8. Name and Address of Current Reglstersd Agent — "7 Name 3ivd Address of New Registared Agant — — ° = —|— —
. - - MName - . R —_—
LAWSON, JAMES A -
400 SE 6TH AVENUE Street Addrass (P.O. Box Numbar is Nat Acceplabia)
POMPANO BEACH, FL 33060
City FL I Zip Code
8. The above named entily submits this statemeni for the purpose of changing its regisiered olfica or 1egistared agent, or bath, in the State of Flaricda. | am tamilias with, and accept
tha cbiigations of regisre:od agent.
. SIGNATURE
Sagranwe, typwd o rinied RAM e of regueiieed SO A1 Dl | SDRRCRDM, (NOTE: Regtuted ADmit sighiture tequired when renstating) DATE
Filing Fee is $50.00 Mako check payable to
Due by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
me MGRM E NI Detete e Ocarge [ Adgiion
NAME REGROUP DEVELOPMENT LLC WAME
STREET ADDRESS | 414 SEASAGE DRIVE #3 STREET AUDRESS
CITY-5T-2P DELRAY BEACH, FL 33483 Iy -S1-2P
HNE MGRM 0 O Dewets MLE W8 Change [ Addiion
NAME MICHAEL S. KELLEHENANC. NAME H:’CHAC'L Le Be H
STREET ADORESS | 400 SE 6TH AVE STREET ADGRESS S, KElLe Her jNe.
civ-s1-aP | POMPANO BEACH, FL 33060 cITY-SI1- 29
be.- JMGRa o - e O, e ) v - . .. Dt [Agdtion
[TV § JAMES A LAWSON ARCHITECT INC NAME - )
STREET ADDRESS | 400 SE 6TH AVE STREET ADDRESS
CITY-51-2P POMPANO BEACH, FL 33060 CiY-S1-9 .
TME 3 Ceket= 11113 Ochange [ Adciion
KAME HAME
STREET ADDRESS STREE? ADORESS
CeTY-SF- 2P CITY .83 2P
e 3 Deiete nne ] thange  [C] Adgition
NAME NAME
STREET AUDAESS STREET ADDRESS
Cny-s1-up cay-Sr-1p
™me [ Dekets TIte Ocrange [ assim
NAME. NAME
STREET ADORESS STREET ADORESS
Cry-St- 19 Cmy-§7-7P
11. | hereby certdy that the information supplied with this filing doas not cuality for the axemptions ¢ontainad in Chaptar 119, Florida Statutes. | further centify that the intormation
indicatod en {his report is Irue and accurate and 1hat my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 1o exac.ne this igport as required by Chapler 608, Florida Stawles.
(54 - l//: /oL GSA56L.
SIGNATURE: E Rl
SIGNATURE AND TYPED QR PRINTEID NAME OF BGMING M&Nﬂ MEMEEN, MANAQER, OR AUTHORIZED REPRESENTATVE Date Cwyora Pions s




I~

s & 5
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

REGROUP SAPPHIRE LLC
400 SE 6TH AVENUE
POMPANO BEACH, FL 33060

Subject: REGROUP SAPPHIRE LLC

Reference Number: 104000085097

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correctton(s):

The fee to file the enclosed annual report/uniform business report is $50.00. If a
certificate of status is desired, please add an additional $5.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



