2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000028384

1. Entity Name
SAPPHIRE, L.L.C.

Principal Place of Business

6621 N.W. 50TH LANE
GAINESVILLE, FL 32653

Mailing Address

6621 N.W. 50TH LANE
GAINESVILLE, FL 32653

2. Principal Place of Business

3. Mailing Address

. Suite, Apl. #, etc.

Suite, Apl, #, slc.

FILED
Jan 09, 2006 8:00 am

90000135

Secretary of State

01-09-2006 90051 006 ****50.00

AT

01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
__.9_ /79 é 9&‘ 6 Not Applicable
Zp Country 2o Country 5. Cenificate of Status Desired [} $5.00 Additional
Fee Reqguired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ALSOBROOK, ELIZABETH P
6621 N.W. 50TH LANE
GAINESVILLE, FL 32653

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

City

FL l Zip Code

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

SIGNATURE

Signatura, typed or printed nama ol registered agent and litle if applicable.

{NOTE: Registered Ageni signaturs required whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiE O deiete e me € [l Change  [CHA@dition
NAME NAME E)rzabelth P. HtsolieoXK

STREET ADDRESS STREETADDRESS | e 22) A/ W) S TALa e

CITY-ST-2IP CITY-8T-2P a N K, S~/ TS5 3

TITLE [ petete TILE [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢p CTY-ST-ZIP

TITLE O oetete WILE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CAY-ST-2P Y- SE-7IP

TITLE 3 oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY.ST-2IP CITY-ST- 2P

TITLE O delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P cy-S1-2p

THLE O Detete THLE [ Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-57-2P

11. I hereby certity thal the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M / W /%&«Mﬂm//f%/@ / / “//06

SIGNATURE AND TYP&OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, b'{Al}THORIZED REP&SENT NE

Daytare Phone #




