FILED
2007 LIMITED LIABILITY COMPANY Jan 05, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000028384 01-05-2007 90031 011 ****50.00
1. Entity Name
SAPPHIRE, L.L.C.
Principal Place of Business Mailing Address pyuvvvaiLvz
6621 N.W. 50TH LANE 6621 N.W. 50TH LANE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
S ICARURIERA AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEI Mumber Appiied For
20-2796965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese' ggqas:;ti‘mg'
‘6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
ALSOBROCOK, ELIZABETH P
6621 N.W. 50TH LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and tite il applicable {NQTE: Regislered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O belate TE ﬂChange [ Addition
NAME ALSOLRECK, ELIZABETH P NAME Alsoh ook, Elizabeth 7=
STREET ADDRESS | 6621 NW 50TH LANE STREET ADDRESS
CITY-ST-27IF GAINESVILLE, FL 32653 CITY-ST-ZP
TITLE 7 Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-sT-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP cy-sT-2IP i
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-$7-2IP

11. | herevy certify thal the informatien supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowerad [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pl sleee 1y o vone r220les /c.;/a >  F350-37¢ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL&-‘ORIZ"} REPRESENTATIVE 7 Dat Daylimg Phone #

Fe) ~pgphiat

7’z



