.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #L05000037543

1. Entity Name

ALTMAN SAPPHIRE GP, LLC

04-28-2006 90018 048 ****50.00

Principal Place of Business

1515 N. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

1515 N, FEDERAL HIGHWAY, SUITE 300

20038203

2. Principal Place of Business 3. Maifing Address

1515 Fedecol \'\'\@\\un\'l

155 8. -Em‘_ﬂlabu.uar_
Suite, Apt. #, efc.

L

§. Certificate of Status Desired

Sunlo\ Pt #, etc
. 02172006 Chg-LLC CR2E083 (11/05)
-S‘l srte '330(_')
City & Sta| City & State . FEI Number. Applied For
@I:\on FC oo Raron, Fo. _ Q -8 ey Not Applicable
Zip Country O $5.00 additional

3%%& CISA

M3 ASA

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agant

JEFFREY A. DEUTCH. P.A.
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

Name

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

City

Zip Code

FL

8. The above named entity subrhits this statement 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 registered agent.

SIGNATURE
Signalure. typed ar printed name of registered agent and ritle if applicable {MOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Maks chack payable to

Due by May 1, 2006 Florida Department of State
9. E MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Delete TITLE ™anaosng, (hempac [ Change }I Addition
NAME HAME e, Mitnan CamPanies, Xnc.
STREET ADDRESS STREET ADDRESS [ 1545 S - fe.derrl H'lahwa.q‘ , Svite 300
CITY-ST-2IP CITY-ST-2IP Poca Rotsr, Fi. B4 3
TITLE O velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP cy-§1-2IP
THLE 1 Detste HITLE [ Crange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-zIP Cry-81-2IF
TITLE 3 Delete TINLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP chy-s1-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P

11. | hereby certify that the information supplied with this filing
accurate and

indicated on this report 15 trye al

limited liakility company or fhe eiver

trugtée e wWer

E

SIGNATURE:

@k’fﬁ*

1Y

hfecn . Pobeets VP

oes not quality for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
my sikynature shakl have the same legal eflact as il made under cath; that | am a managing member or manager of the
bl to execute this report as required by Chapter 608, Florida Statutes.

3l3low  (5LD07-8¢]

PRINTED NAME OF SIGNING MA

GING MEMBER, MANAGERJOR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




