2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000085097

1. Entity Name
REGROUP SAPPHIRE LLC

01-11-2007 90128 033 ****50.00

Principal Place of Business

400 SE 6TH AVENUE
POMPANO BEACH, FL 33060

Mailing Addrass

400 SE 6TH AVENUE
POMPANO BEACK, FL 33060

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

A ERMAEA 0

Suite, Apt. #. etc. Suite. Apt. #. etc.

A

01052007 Chg-LLC CR2EODS3 (12/08}
City & Stata City & State 4. FEI Nurrber Applied Far
20-1829384 Not Applicabla
ap Gountry Zp Country 5. Certificate of Status Desited [ $9-00 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWSON, JAMES A
400 SE 6TH AVENUE
POMPANQ BEACH, FL 33060

Jan 11, 2007 8:00 am

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The abova named antity submits this staternent for the purpese of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regislsrad egent end tlle ff spplicable.

(NOTE: Registarad AgenLsignature requited whon renstating) CATE

Filing Fee is $50.00

Make check payabie to

Due by May 1, 2007 Florida Department of State
e

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM - O belete TLE \ ®ctange [ Addition
HAME MICHAEL S. KELLEHEN INGC. HAME miclhael. 5. KELLEHER )Nc.
STREETADORESS | 400 SE 6TH AVE STREETADDRESS | A-ex S5 &7 a4 v
CITY -5T-2P POMPANO BEACH, FL 33060 Gty -51-2IP ﬁ.a.«..ﬁﬁ Mo, Bevagd F{ B53%06w
e MGR O Daiets ILE & change ] Addition
vt MICHAEL S. KELLEHER, INC. > | dames Lawson Al citrieer 1ac
STREET ADDRESS | 400 SE 6TH AVE SIREETADDRESS | Joo S  &TH Avg
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-ST-21P ol PEwCH Fl- 3040
TILE [ Delete A T [ Change [ Addition
HAME gl BT
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-5T-2P
THLE [ Delets TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
HILE [ Detete LE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-57-2IP
TITE [ pelete TMLE [ Change ] Addiion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-57-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 it made under eath; that | am a managing
exacuts this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiysr or trustea empowerad

1444«:/ —C/(/ // 4—/—— L7

mber or manager of the

Lo FSY 5

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED B REPRESENTATIVE

Data Daytme Phona ¥




