2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000037546

1. Entity Name

SAPPHIRE DEVELOPMENT, LLC

Principal Place of Business

Mailing Addrass

1515 5. FEDERAL HIGHWAY, SUITE 300

BOCA RATON, FL 33432

15155, FEDERAL HIGHWAY, SUITE 300

BOCA RATON, FL 33432

2. Principal Place of Business

3

Mading Accress

FILED

20035377

LT

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90019 002 ****50.00

Suite, Apt. #, etc. Suite, Apl. #. elc.

uite, Ap Lie. Apt 4. el 02172008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Numbar Applied For

KO -8R 1lp Not Applicabla

Zi Count Zi Count iti

P ounity P auniry 5. Certificate of Status Desired | $5.00 Additional

Feea Required
€. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

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

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agen and itle d applicabie {NOTE: Regsslared Agent signature raquerad when reinstating) GATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TILE ] Delete HIMLE (N, ‘n o, TNMNBecr, [ Change ddition
NAME NAME e Al l'h% Com, B v’
ir]m; :\2?:555 ?r:z; ADORESS Q‘?Q‘E % S. Federal o), Sode O
my-51- ITY-§7- 2P o
e O pelete e ClChange  [J Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE J pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIly-§1-1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-§1-21P
TIIE O Delete TiiLE [J Ctange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

11. { hereby certify 1hat the information supplied with this liling does not qualify tor the exemgtions comained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicated on this report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the

limited liability company oE t,e receiver of rus{ge el

+

A

0 OR FRINTED NAME OF BIG|

3@@&94_5&&:\5 Ye

werad 1o axecute this repon as required by Chapter 608, Florida Statutes.

6/ D3lole (B4 144S

GER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytare Phone #




